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PKEFACE. 


The  design  of  the  following  pages  is  to  bring  into  notice, 
more  prominently  than  has  been  done  heretofore,  the 
distinctive  phenomena  of  Inflammation  of  the  Substance 
of  the  Brain  Tissue,  as  contrasted  with  similar  affections 
of  the  membranes.  Any  further  objects  that  I may  have 
had  in  view  are  so  fully  set  forth  in  the  introductory 
chapter,  that  they  require  no  recapitulation  here. 

Two  of  these  chapters, — those  on  “ Cerebria  ” and 
‘‘  Partial  Acute  Cerebritis,” — were  read  in  abstract  before 
the  Eoyal  Medico-Chirurgical  Society  in  the  sessions  of 
1870  and  1871  ; the  rest  appears  now  for  the  first  time. 

It  was  my  intention,  as  intimated  near  the  close  of 
the  second  chapter,  to  add  an  appendix  on  the  inter- 
relations of  Brain  and  Mind  ; but  as  in  the  body  of  the 
work  I have  treated  the  Brain  almost  exclusively  in  its 
physical  relations,  I have  decided  to  defer  such  a discus- 
sion to  some  future  occasion ; when  I hope  to  resume  the 
subject  in  a more  extended  aspect. 

75  Harley  Street,  Cavendish  Square, 

May  1872. 
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CHAPTER  I. 


INTRODUCTION. 

During  the  last  thirty  years  there  has  been  a very  large  increase 
in  the  mortality  from  “Diseases  of  the  Brain.”  In  the  year  1839 
there  were  1495  deaths  registered  from  this  cause,  and  in  1869 
there  were  5517.  Thus,  whilst  the  population  in  England  has 
increased  30  per  cent,  the  mortality  due  to  this  cause  has  been 
multiplied  nearly  fourfold. 

In  the  same  period  the  deaths  from  Paralysis  and  Apoplexy 
have  considerably  more  than  doubled — viz.,  from  about  10,000 
annually  to  22,000  in  the  nearest  round  numbers.  The  deaths 
from  “Insanity”  have  also  nearly  doubled. 

The  causes  for  this  portentous  phenomenon  are  not  myste- 
rious, nor  far  to  seek ; nor,  when  found,  are  they  difficult  to 
understand.  The  great  development  of  railway  and  telegraphic 
communication  has  resulted  in  an  enormous  increase  of  business 
transactions,  entailing  a vast  augmentation  of  the  cares,  worries, 
and  anxieties  of  life.  The  brain,  receptive  of  aU  impressions, 
and  originating  all  volitional  impulses,  has  a double  load  to  bear 
in  the  economy.  The  “struggle  for  life”  is  ever  increasingly 
severe ; every  throe  of  this  struggle  implies  disintegration  and 
waste  of  brain  tissue ; and  whilst  the  chances  of  irregularity  or 
disorder  in  the  nutritive  changes  increase  in  a geometrical  ratio, 
the  increase  of  disease  is  a logical  sequence. 

It  is  interesting  to  trace  an  illustration  of  these  principles  in 
the  correspondence  of  sudden  increases  in  the  rates  of  mortality 
with  the  social  and  commercial  disorders  of  certain  epochs.  No 
one  will  find  any  difficulty  in  recalling  the  convulsions  that  agi- 
tated the  commercial  world  in  the  years  1845  and  1846.  Bear- 
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ing  this  in  mind,  it  does  not  surprise  us  to  find  that  immediately 
after  this  period — viz.  in  1847 — we  find  the  registered  deaths 
from  “brain  disease”  to  be  more  than  doubled — from  1495  to 
3012  ; whilst  the  mortality  in  paralysis  and  apoplexy  is  increased 
50  per  cent. 

The  calm  that  succeeded  was  accompanied  by  a correspond- 
ing improvement  in  nervine  health  ; for  from  this  year  until  1852 
there  was  no  increase  in  the  mortality  from  this  class  of  causes. 
Since  1853  there  has  been  a gradual  increase,  represented  by 
these  figures.  For  every  million  persons  living  in  1853  there 
died  from  “disease  of  brain,  etc.,”  196  ; and  in  1869  there  died 
254.  It  is  again  worthy  of  notice  that  in  1866-7,  years  of 
great  agitation,  the  average  of  deaths  from  this  cause  (267  per 
million)  was  higher  than  in  any  year  before  or  since. 

It  is  also  worthy  of  observation,  that  it  is  in  these,  the 
diseases  of  adult  and  advanced  life,  that  the  increase  of  mortality 
is  marked  ; whilst  in  those  diseases  of  the  nervous  system  which 
chiefly  affect  early  life  there  is  no  increase,  and  in  some  cases  a 
decrease.  Thus  “ hydrocephalus  ” decreased  from  463  per 
million  in  1852  to  344  in  1869  ; and  in  the  same  period  “ con- 
vulsions” decreased  from  1371  to  1190  per  million. 

I adduce  these  facts  and  figures  as  my  reason  for  thinking 
that  there  is  still  much  to  be  done  before  our  knowledge  of 
diseases  of  the  nen'ous  system  is  complete ; and  that  we  are 
not  likely  to  lack  opportunities  for  observation. 

I do  not  think  that  the  time  has  yet  arrived  when  a complete 
history  of  these  diseases  can  be  attempted.  When  that  time 
does  arrive,  the  task  will  be  by  so  much  the  easier,  if  those  Avho 
have  had  exceptional  opportunities  for  observation  put  on  record 
faithfully  and  conscientiously  that  which  they  have  seen  and 
knowm  ; and  such  is  my  intention  in  presenting  the  following 
pages  to  notice.  I have  made  no  attempt  at  a complete  treatise 
on  diseases  of  the  brain  ; but  have  confined  myself,  at  least  as  to 
any  detail,  to  the  description  of  inflammatory  affections  in  three 
forms  ; — the  General  Acute,  which  I have  called  “ Cerebria,” — 
the  Partial  Acute  Cerebritis, — and  Chronic  Cerebritis.  It  has 
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also  been  necessary  to  discuss  the  general  principles  of 
“ Softening,”  as  contrasted  with  these  affections. 

If  any  apology  be  necessary  for  venturing  upon  so  well 
trodden,  and  yet  so  difficult,  a field  of  research  as  this,  I offer  it 
upon  these  grounds : — (1)  that  the  nosology  of  this  class  of  diseases 
is  certainly  as  yet  imperfect ; indeed  it  would  scarcely  be  going 
too  far  to  say  that  it  is  in  a chaotic  condition,  as  I shall  have 
occasion  to  indicate  in  the  sequel ; and  (2)  that  I have  something 
to  say,  upon  the  subject  of  inflammation  at  least,  which  has  not 
been  said  before  ; and  which,  if  my  observations,  and  the  deduc- 
tions from  them  be  trustworthy,  will  certainly  supply  one 
“ missing  link  ” in  the  logical  completeness  of  our  knowledge  in 
this  department,  I refer  to  the  description  of  general  acute 
inflammation  of  the  substance  of  the  brain,  uncomplicated  with 
meningitis, — a disease  hitherto  unrecognised  and  undescribed ; 
the  very  existence  of  which  has  been  formally  denied,  and  one 
which  presents  many  very  remarkable  and  instructive  phenomena. 
For  the  verification  of  these  phenomena,  I can  but  assure  my 
readers  that  they  have  been  drawn  at  the  bedside  during  life, 
and  from  the  morbid  tissue  after  death.  If  they  admit,  notwith- 
standing, of  an  interpretation  different  from  that  which  I attach 
to  them,  still  they  are  not  the  less  worthy  of  careful  investiga- 
tion, as  indicating  an  order  of  facts  not  hitherto  registered  in  our 
clinical  records. 

One  more  reason  why  this  little  work  may  possibly  be 
deemed  not  superfluous,  may  be  found  in  the  fact  (as  it  appears 
to  me)  that  inflammatory  affections  of  the  brain  have  not 
recently  met  with  the  amount  of  attention,  amongst  English 
writers  at  least,  that  they  might  appear  to  deserve.  In  the 
System  of  Medicine,  edited  by  Dr.  Eussell  Eeynolds,  a work  of 
great  merit  and  portentous  dimensions,  amounting  already,  to 
nearly  3000  pages,  only  three  of  these  are  devoted  to  the  special 
discussion  of  cerebritis.  It  is  true  that  the  reader  is  refeixed 
for  further  information  on  the  subject  to  “Meningitis,”  “Abscess,” 
and  “ Softening  ” of  the  Brain.  But  on  turning  to  the  last- 
named  article,  we  there  find  that  only  in  exceptional  cases  is 
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softening  due  to  inflammatory  action.  So  tliat  tlie  whole  subject 
of  simple  (that  is,  non-suppurative)  inflammation  of  the  substance 
of  the  brain,  is  exhausted  in  barely  three  pages  ; the  diagnosis, 
prognosis,  and  treatment  occupying  but  eighteen  lines. 

In  that  very  comprehensive  and  ahnost  equally  voluminous 
work,  Dr.  Aitken’s  Science  and  Practice  of  Medicine,  the  same 
subject  only  occupies  two  pages.  I do  not  call  attention  to 
these  facts  with  any  view  of  pointing  out  shortcomings  in  these 
works,  which  are  in  truth  veiy  marvellous  achievements  in 
learning  and  science ; but  merely  to  indicate  my  reason  for 
thinking  that,  as  the  brain  is  at  least  as  inqiortant  an  organ  as 
any  other,  so  its  pathological  changes,  and  especially  its  inflam- 
matory conditions,  which  are  at  the  root  of  so  many  of  these 
changes,  are  as  worthy  of  exhaustive  discussion  as  those  of  other 
organs. 


It  is  with  great  hesitation  and  misgiving  that  I have  sug- 
gested a new  name  for  one  of  the  diseases  here  mentioned,  and 
so  added  one  more  w'ord  to  our  already  overloaded  terminolog)\ 
In  proposing  “ Cerebuia  ” as  the  synonpn  of  “ General  Acute 
Idiopathic  Inflammation  of  the  Bmin  substance,  uncomplicated 
with  any  aflection  of  the  membranes,”  I am  not  unaware  either 
of  the  evils  attendant  upon  multiplying  words,  or  of  the  fact 
that  this  individual  word  is  a hybrid  and  uncouth  production, 
sharing  these  faults  with  the  old  name  of  “ Cerebritis.”  When 
I come  to  treat  formally  of  the  disease,  I shall  probably  be  able 
to  show  that  the  name  is  not  only  admissible  but  desirable,  and 
that  the  use  of  the  hitherto  recognised  appellations  would  tend 
to  misleading.  !Meanwhile,  the  word  is  short,  and  being  clearly 
defined,  will  serve  at  least  to  obviate  periphrasis  in  description  ; 
and  for  purposes  of  reference  may  be  used  as  an  algebraic 
symbol  for  a known  quantity,  if  of  no  further  value. 

The  substance  of  the  following  pages  is  the  condensed  result 
of  some  years  of  thought  and  observation.  I ask  my  readers  to 
believe  that  both  what  is  advanced  and  what  is  omitted  have 
been  the  subject  of  great  care.  Fi'om  numerous  cases  collected 
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from  hospital  and  private  practice,  I have  selected  a few  types 
for  description  somewhat  more  minute  and  detailed  than  is 
customary.  If  I have  dwelt  upon  these  at  an  undue  length,  and 
discussed  them  more  argumentatively  than  is  usual,  it  is  that  in 
introducing,  as  I suppose,  a new,  that  is  a hitherto  undescribed 
disease,  I have  to  demonstrate  as  clearly  as  possible  its  claim  to 
individuality,  and  make  my  position  plain  and  impregnable. 
How  far  this  has  been  accomplished  it  must  be  left  to  my 
readers  to  decide. 

On  the  other  hand,  two  orders  of  facts  will  be  noted  in  the 
following  pages  as  “ conspicuous  by  their  absence,” — these  are 
minute  morbid  anatomy,  and  the  revelations  and  evidence  of  the 
ophthalmoscope.  With  regard  to  the  former,  I have  entered 
only  so  far  into  the  morbid  changes  observed  after  death  as  to 
justify  the  nomenclature,  i.e.,  to  establish  the  existence  of  inflam- 
mation. To  do  more  than  this  would  have  led  me  away  from 
my  special  object,  which  is  the  clinical  history  of  certain  forms 
of  disease.  The  pathology  and  morbid  anatomy  of  the  nervous 
system  have  been  worked  out  almost  exhaustively  by  many  of 
our  own  countrymen,  conspicuously  Dr.  Bastian,  and  on  the 
Continent  by  Hayem,  Virchow,  Jastrowitz,  Kblliker,  and  many 
others,  with  a minuteness  to  which  I can  make  no  pretence.  To 
their  most  valuable  labours  I refer  those  who  are  disposed  to 
pursue  this  branch  of  the  subject  farther.  Meanwhile  I believe 
the  time  is  not  far  distant  when  the  living  phenomena  of  disease 
will  be  deemed  of  more  importance  than  the  ruins  of  the  struc- 
ture in  which  it  was  manifested. 

With  regard  to  the  ophthalmoscope,  I believe  that  its  revela- 
tions are,  in  many  cases  of  brain  disease,  most  valuable,  and  that 
they  would  doubtless  be  so  in  that  class  of  which  I am  now  more 
especially  treating — i.e.  acute  inflammations.  Unfortunately  the 
practical  difficulties  which  beset  these  observations  are  well  nigh 
insuperable.  It  is  sufficiently  difficult  in  any  acute  affection  of 
the  brain  to  ascertain  with  accuracy  the  condition  even  of  the 
pupil,  on  account  of  the  great  intolerance  of  interference  with 
the  eye,  which  is  almost  a constant  symptom  ; and  I confess 
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tliat  I Lave  never  been  able  to  apply  the  opLtbalnioscope  in  any 
one  such  case.  Naturally  this  difficulty  only  appLes  to  the 
acute  cases  ; but  in  chronic  diseases  the  ophthalmoscopic  pheno- 
mena are  so  inconstant  that  I have  thought  it  best,  in  the 
present  imperfect  state  of  our  knowledge,  to  say  nothing  on  the 
subject. 

!RIany  other  deficiencies  will  he  found  in  these  pages,  some 
doubtless  from  inadvertence,  but  for  the  most  part  intentional. 
This  chiefiy  applies  to  the  descriptions  of  well-known  diseases, 
and  to  the  discussion  of  individual  symptoms.  The  ground  that 
has  been  weU  occupied  before  I have  studiously  avoided,  not 
wishing  to  swell  these  pages  with  familiar  ideas.  In  describing 
cerebria  and  partial  cerebritis  I have  been  someAvhat  minute, 
because  the  one  has  not  been  described  before,  and  the  other  does 
not  appear  to  have  been  accurately  portrayed.  But  in  treating 
of  softening  and  other  affections,  apart  from  those  alluded  to,  I 
have  done  little  more  than  notify  those  points  in  which  my 
observ'ations  and  deductions  do  not  agree  with  those  of  previoiis 
‘wi'iters.  The  same  remark  applies,  and  with  still  greater  force, 
to  the  notice  of  individual  and  special  symptoms  of  brain. disease, 
as  coma,  convulsions,  delirium,  and  paralysis,  the  nature  and 
bearings  of  which  have  been  over  and  over  again  exhaustively 
treated. 

In  conclusion,  if  my  descriptions  of  the  phenomena  of  disease 
appear  to  differ  from  those  usually  contained  in  our  systematic 
treatises  on  the  subject,  I can  only  say  that  as  they  have  pre- 
sented themselves  to  me  in  actual  practice,  so  they  are  here  set 
down  ; and  if  it  be  found  impossible  to  reconcile  them  with 
received  theories,  I can  only  hope  that  the  ultimate  verdict  will 
not  be  “ so  mucli  the  worse  for  the  facts.” 


CHAPTER  II. 


GENERAL  OBSERVATIONS  ON  THE  STUDY  OF  AFFECTIONS 
OF  THE  BRAIN. 

The  study  of  diseases  of  the  brain  is  beset  by  peculiar  and 
especial  difficulties,  both  as  to  the  observation  of  the  phenomena 
during  bfe,  and  the  determination  of  the  significance  of  the 
morbid  changes  observed  after  death.  As  to  these  difficulties 
it  is  due  that,  notwithstanding  the  incessant  and  intelligent 
labour  that  has  been  brought  to  bear  upon  the  subject,  our  know- 
ledge of  this  class  of  diseases  is  stiU  so  incomplete — (might  I not 
say  incoherent?) — some  detailed  notice  of  them  may  not  be  out 
of  place. 

1.  The  most  prominent  bar  to  our  investigations  is  found  in 
the  fact  that  the  brain  is,  under  normal  conditions,  entirely 
removed  from  physical  examination.  The  adult  brain  is  shut 
up  in  a bard  unyielding  case,  through  which  we  can  neither  feel 
its  proportions  and  consistence,  nor  inspect  its  colour,  nor  hear 
its  sounds.  Some  vague  attempts  have  been  made  in  the  last- 
named  direction,  but  as  yet  it  can  only  be  said  that  they  have 
ended  in  nothing  practical.  Prom  this  cause  alone  it  would 
result,  that  our  knowledge  of  cerebral  disease  must  always  be 
less  perfect  than  that  of  the  thoracic  or  abdominal  organs. 

2.  But  supposing  even  that  the  brain  was  amenable  to  direct 
investigation  by  all  our  senses,  we  should  still  be  but  at  the 
beginning  of  our  troubles.  To  comprehend  disordered  function 
we  must  understand  something  of  its  normal  mechanism,  which 
is,  in  the  present  state  of  our  powers,  impossible  in  this  case  ; — 
probably  will  ever  remain  so.  There  is  no  obvious  adaptation  of 
means  to  an  end  in  the  central  arrangements  of  the  nervous 
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system,  as  there  is  in  other  organs.  Of  course  this  is  only  true 
in  a certain  sense.  That  there  is  obvious  arrangement,  of  the 
most  wonderful  character,  cannot  for  a moment  be  doubted. 
Tlie  special,  precise,  and  constant  characters  of  the  nervous 
system,  in  tlie  various  classes  of  animals,  indicate  this  beyond 
question.  But  we  cannot  trace  the  axlaptation,  mechanically, 
chemically,  or  any  otherwise  dynamically.  We  have  even  no 
outside  analogies  whereby  we  can  illustrate  their  action.  In  the 
case  of  the  heart,  we  can  speak  of  it  as  a force-pump,  and  can 
effectually  imitate  its  action  ; thence  it  results  that  we  can  com- 
prehend the  disorder  produced  by  any  alteration  in  its  mechanical 
conditions.  The  lungs  we  can  describe  as  a complicated  apparatus 
for  purifying  the  blood  by  endosmosis  and  exosmosis ; and  we  can 
imitate  their  action  in  the  laboratory  sufficiently  for  illustration. 
But  we  have  no  analogies  to  lead  us  even  to  an  apparent  under- 
standing of  brain  function.  Our  knowledge  of  centric  nerve 
action  has  to  be  derived  from  itself,  and  itself  alone.  For,  even 
gitinting,  for  the  sake  of  the  argument,  that  by  a perverted  use 
of  dialectics  the  motor  function  was  supposed  to  be  due  to  some 
most  complicated  and  “ highly  differentiated”  electrical  an'ange- 
ment,  there  would  still  rcinain  the  whole  vast  domain  of  Sensa- 
tion, Will,  and  Emotion,  unapproached  and  incomprehensible. 
It  is  probably  safe  to  affirm  that  this  difficulty  will  always 
remain  insuperable.  For,  let  us  assume  (which  is  not  probable) 
that  we  could  anive  at  an  accurate  demonstration  of  the  last 
physical  phenomenon  leading  to  or  attendant  upon  sensation — 
as,  for  instance,  that  each  sensation  was  immediately  preceded 
by  the  impinging  of  some  one  granule  upon  some  other,  or  some 
alteration  of  form  or  direction  in  an  ultimate  organic  molecule  ; 
still,  the  translation  of  this  into  consciousness  would  remain  as 
difficult  as  ever.* 

3.  As  by  the  absence  of  obvious  {i.  c.  comprehensible)  adapta- 
tion of  structure  to  function,  we  are  left  in  almost  total  igno- 

* I think  Mr.  Herbert  Spencer  has  pointed  this  out  in  his  Elements  of  Psycho- 
logy, but  ani  not  certain  of  the  formula,  and  have  no  immediate  means  of 
reference. 


AFFECTIONS  OF  THE  BKAIN. 


9 


ranee  of  the  mode  of  action  of  brain  substance,  it  follows 
necessarily  that  our  knowledge  of  the  effects  of  disease  upon  the 
tissue  must  be  purely  empirical,  i.  e.  the  result  of  observation, 
and  not  to  be  reasoned  out  by  a priori  considerations.  And  here 
again  we  meet  with  fresh  elements  of  uncertainty  in  the  fact 
that  there  is  no  constant  relation  between  the  morbid  changes 
observed  after  death  and  the  symptoms  of  the  living  disease. 
The  same  symptoms  during  life  are  found  after  death  to  be  due 
to  different  pathological  conditions ; and  morbid  appearances 
very  similar  in  nature  are  preceded  by  very  diverse  phenomena 
during  life.  And  again,  very  slight  morbid  changes  are  some- 
times attended  by  the  most  serious  train  of  symptoms  ; whilst 
in  other  cases  the  most  terrible,  even  malignant  diseases,  scarcely 
betray  their  presence  until  shortly  before  death.  Thus,  I have 
seen  cases  of  hemiplegia,  where  only  microscopic  changes  of 
tissue  could  be  detected  after  death  ; and,  on  the  other  hand,  I 
have  the  notes  of  one  case  of  very  extensive  scirrhus  of  the  right 
hemisphere,  involving  the  ganglia  in  the  lateral  ventricle,  and 
nearly  one-fifth  of  the  substance  of  the  hemisphere,  where  there 
was  no  paralysis  whatever,  and  where,  until  a few  days  before 
death,  the  only  prominent  symptom  was  facial  neuralgia. 

4.  Our  knowledge  of  the  physiology  of  the  brain  is  also  very 
incomplete.  What  we  know  is  chiefly  derived  from  two  sources — 
(1)  observation  and  experiment  upon  animals,  and  (2)  compari- 
son of  the  modifications  of  function  in  man  with  modifications 
of  structure  in  disease.  The  latter  source  has  just  been  shown 
to  be  variable,  and  consequently  unreliable.  The  former  has 
unquestionably  given  us  data  of  great  value,  but  can  confess- 
edly throw  light  only  upon  a very  limited  range  of  function. 
We  have,  therefore,  little  certain  knowledge  of  the  centnc  posi- 
tion of  the  sensory  and  motor  functions ; we  have  none  of  the 
intellectual  and  volitional. 

A good  illustration  of  the  imperfection  of  our  knowledge,  and 
of  the  doubts  and  difficulties  that  beset  tliese  investigations,  may 
be  found  in  the  attempts  made  of  late  years  to  localise  the 
faculty  of  speech.  The  opinion  has  been  held  very  extensively 
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tliat  its  seat  was  in  some  of  tlie  convolutions  of  the  left 
cerebrum  ; and  this  view  has  been  greatly  supported  by  tlie 
frequency  with  which  aphasia  has  been  associated  with,  or  a 
symptom  of,  hemiplegia  of  the  right  side.  I do  not  wish  at 
present  to  give  any  opinion  as  to  the  absolute  truth  of  the 
hypothesis,  or  the  reverse.  Let  it  suffice  for  my  present  pur- 
pose to  state,  that  from  the  cases  appearing  at  the  Hospital  for 
Paralysis,  I have  notes  of  not  one  or  two,  but  of  many  cases,  where 
aphasia  has  occuiTed  along  with  left  hemiplegia  and  others 
where  there  has  been  complete  right  hemiplegia,  with  perfect 
power  of  speech.'!*  All  this  is  not,  of  course,  conclusive,  one 
way  or  other ; but  serves  to  illustrate  my  present  position. 

Another  striking  instance  of  the  difficulty  experienced  in 
deducing  the  laws  of  cerebral  physiology  from  pathological  in- 
vestigations, is  found  in  the  records  of  dissections  of  lunatics 
and  imbeciles.  If  we  examine  these,  especially  those  of  the 
Continental  schools,  we  find  the  greatest  diversity  of  revelation 
and  commentary.  Some  of  the  most  careful  observers  assert 

• Tlie  two  following  case.<i  in  briefest  outline  will  illustrate  this  position. 
They  both  appeared  on  one  day  at  the  above-named  hospiUl  as  out-patients  : — 

(1.)  J.  V.,  aged  35,  by  trade  a eoojier,  was  attacked,  Juno  6th,  1871,  by  com- 
plete hemijdegia  of  the  le/l  side.  He  was  in  good  health  up  to  the  moment  of  the 
attack.  There  was  no  instmsibility,  but  “ an  odd  sensation,"  with  entire  loss  of 
power.  He  was  completely  speechless  for  six  weeks,  and  now  speaks  imperfectly. 

(2.)  T.  C.,  aged  42,  was  attacked  suddenly,  whilst  reading,  with  “dizziness” 
and  complete  loss  of  jKiwer  of  the  left  side,  six  months  ago.  No  insensibility,  but 
entire  loss  of  speech  for  six  hours.  It  also  continued  very  much  impaired  for 
several  weeks,  and  is  still  imperfect. 

+ The  following  cases  also  bear  on  the  point : — 

(1.)  W.  B.,  aged  35,  traveller,  attacked  suddenly  with  giddiness  and  loss  of 
power  of  right  side,  but  no  unconsciousness.  Tlie  speech  was  never  affected  in 
the  least. 

(2.)  E.  G.,  male,  aged  46,  has  suflered  eight  months  from  right  hemiplcgm, 
coming  on  gradually  during  five  or  six  weeks,  at  the  end  of  which  period  the  loss 
of  power  was  complete.  He  had  suffered  for  some  months  previously  from 
“ neuralgia  ” of  the  right  eyebrow  and  forehead.  There  was  a syphilitic  history, 
and  many  indications  of  organic  change  within  the  cranium.  At  the  time  of 
his  appearance  there  was  much  restoration  of  action  in  the  limbs.  From  the 
beginning  there  has  been  no  affection  of  the  speech. 

See  also  a note  in  Chap.  IX. 
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that  they  have  never  examined  the  brain  of  an  insane  person 
without  finding  some  morbid  changes.  Others,  equally  careful, 
state  that  some  few  brains  are  found  perfectly  normal.  All 
agree  that  there  is  no  constancy  in  the  morbid  anatomy,  even 
when  the  cases  have  been  very  similar  in  nature, — that  there  is 
no  one  part  of  the  brain  that  is  always  affected,— and  that  many 
of  these  changes  from  the  normal  condition  are  by  no  means 
essential  concomitants  of  the  insanity  ; but  belong  rather  to  the 
co-existent  disease  of  which  the  patient  has  died.  All  this  tends 
to  prove  that  we  cannot  as  yet  hope  to  localise  function  by  means 
of  pathology  ; and  it  may  be  stated  as  a short  corollary  to  all  this, 
that  our  knowledge  of  cerebral  physiology,  and  pathology  pi'oper 
(as  distinguished  from  morbid  anatomy),  is  still  almost  to  con- 
struct ah  initio. 

5.  The  extremely  diverse  views  that  have  been  promulgated 
by  physiologists  as  to  the  statical  and  dynamical  condition  of 
the  circidation  in  the  brain,  and  the  curiously  illogical  manner 
in  which  these  views  have  been  made  to  influence  our  practical 
treatment  of  disease,  will  receive  attention  in  the  next  chapter. 
I allude  to  them  here  for  the  sake  of  order,  as  one  of  the  diffi- 
cidties  in  the  way  of  our  perfect  comprehension  of  the  subject 
under  discussion. 

6.  Another  hindrance  in  the  course  of  these  studies  is  the 
absence  of  speciality  in  the  objective  symptoms — that  is,  the 
same  symptoms  may  occur  in  diseases  of  other  organs.  Even 
those  most  characteristic  of  centric  nervous  trouble — as  coma, 
convulsions,  delirium,  or  paralysis — may  be  of  distant  and  reflex 
origin.  Hence  arise  considerable  difficulties  in  the  way  of  dia- 
gnosis, some  of  which  will  receive  illustration  in  the  subsequent 
chapters. 

7.  Again,  the  subjective  symptoms — those  which  we  alone 
learn  from  the  statements  of  the  patient,  and  which,  in  many 
other  diseases,  are  such  valuable  aids  to  a correct  comprehension 
of  the  case — are,  in  diseases  of  the  brain,  the  subjects  of  much 
doubt.  They  may  be  overstated ; but  this  is  rare.  They  are 
frequently  understated,  on  account  of  the  sensibility  and  the  per- 
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ceptions  being  oppressed  and  dnlled  by  the  very  existence  of  the 
disease.  Thus  I have  repeatedly  been  assured  by  patients  that 
they  had  no  pain  in  the  liead  ; when,  at  the  same  time,  tlie  frown, 
the  general  expression  of  countenance,  and  the  gestures,  have 
assured  me  that  pain  did  exist,  and  not  lightly  ; and  where  the 
post-mortem  revelations  have  satisfied  me  that  such  an  amount 
and  nature  of  disease  could  not  have  existed  without  pain.  The 
same  has  often  been  noted  about  pain  in  other  parts  of  the  body, 
where  it  must  have  existed ; as  in  the  case  of  a supervening 
attack  of  peritonitis,  where  the  patient  denied  all  pain. 

8.  Some  of  the  difficulties  attendant  upon  our  investigations 
that  have  been  passed  in  review,  are  common  to  other  diseases 
besides  those  of  the  nervous  system ; but  there  is  oire  that  must 
now  be  noticed,  that  is  special  and  peculiar  to  the  brain  alone. 
The  brain  is  a double  organ,  bilatemlly  symmetrical,  presenting 
a highly-elaborated  arrangement  for  functional  activity,  accurately 
repeated  on  the  two  sides.  Under  ordinary  conditions  of  life 
and  health,  and  during  our  waking  liours,  this  double  organ  acts 
as  one,  neither  thought,  perception,  nor  vobtion  suggesting  any 
idea  of  double  action,  any  more  than  in  the  normal  condition 
the  two  eyes  or  the  two  ears  cairy  double  impressions  to  the 
sensorium.  Ihit,  as  the  physical  conditions  of  the  eyes  may  be 
altered  so  tliat  they  no  longer  act  consentaneously,  so  tlie  con- 
dition of  the  brain  may  be  altered,  so  that  its  two  halves  no 
longer  act  in  unison,  and  tlie  phenomena  that  result  are  note- 
worthy in  the  extreme.  One  of  these  is  that  curious  mental 
state,  often  described,  but  never  satisfactorily  explained, — tliat 
feeling,  which  many  experience  occasionally,  of  liaving  witnessed, 
or  taken  part  in,  the  passing  scene  of  the  moment  at  some 
previous  time  ; as  if  they  had  heard  aU  that  is  passing  before, 
and  could  almost  predict  the  next  act  or  word  ; or,  as  though 
the  play  were  now  being  performed  which  they  had  previously 
seen  rehearsed. 

Some  few  years  ago  1 offered  the  following  exjdanation,  in 
the  chapter  on  “lleverie  and  Abstraction,”  in  A Physician's 
Problems ; and  I reproduce  it  here  chiefly  because  I find  vir- 
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tually  the  same  interpretation  given  with  great  elaboration  and 
minuteness  in  the  Archiv  fur  Psychiatric  for  July  of  the  present 
year : — 

“ Whatever  may  be  the  truth  as  to  the  duality  of  the  mind, 
there  can  be  no  doubt  whatever  that  its  organ,  the  brain,  is  dual 
and  symmetrical,  and  receives  constantly  double  impressions  and 
images.  Under  ordinary  circumstances  of  innervation  these  im- 
pressions strictly  coincide,  and  convey  but  one  idea  to  the  mind, 
as  the  images  on  the  two  retinae  convey  but  one  object  to  the 
sensorium,  so  long  as  the  axes  of  the  eyes  coincide.  But  under 
circumstances  of  exhaustion,  or  other  influences  producing  irre- 
gular innervation,  the  one  half  of  the  brain  receives  a perfect, 
and  the  other  a dim  and  imperfect,  impression  of  what  is  going 
forward ; and  tliis  dim  and  indistinct  phantasm,  occurring  side 
by  side  with  the  correct  image,  is  interpreted  involuntarily  by 
the  mind  into  the  semblance  of  a memory,  a fading  impress  of  a 
long  past  event.” 

This  mental  state,  as  commonly  brought  under  our  notice, 
is  more  frequently  the  result  and  the  indication  of  fatigue  of 
brain  and  temporary  exhaustion  of  nerve  energy  than  of  actual 
disease.  That  it  does  very  frequently  accompany  and  charac- 
terise many  forms  of  unilateral  affection  of  the  brain  is  not  to 
be  doubted  ; a position  which  may  receive  illustration  hereafter  ; 
but  in  these  cases  it  is  frequently  overshadowed  and  masked 
by  symptoms  of  much  greater  urgency,  and  so  escapes  formal 
notice. 

But  further,  some  modern  physiologists  assert  that  during 
sleep  only  one  half  of  the  brain  acts  in  dreaming,  and  they  go  so 
far  as  to  define  which  it  is,  viz.  that  of  the  side  upon  which  we 
lie.  I do  not  remember  any  allusion  to  the  difficulty  arising 
from  the  practice  of  lying  upon  the  back.  They  also  assert  that 
in  many  forms  of  insanity  only  one  side  of  the  brain  is  in  action. 
Into  these  points  it  would  obviously  be  out  of  place  to  enter  at 
any  length  in  this  chapter.  Much  interesting  detail  may  be 
found  in  Dr,  Wigan’s  Duality  of  the  Mind ; and  more  recently 
in  two  elaborate  essays  by  Dr.  Huppert,  from  one  of  which  I 
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have  given  an  extract  in  the  footnote  ;*  the  other  is  entitled 
“ Ueber  das  Vorkommen  von  Doppelvorstellungen/’  in  the 
Archiv  fur  Psychiatric  und  Ncrvenkrarikheitcn  for  July  1871. 

But  the  one  point  which  I have  especially  to  refer  to  in  con- 
nection with  this  subject  is  this, — that  in  cases  of  disease  of 
the  brain,  limited  to  a part  of  one  side  of  the  brain,  the  two 
hemispheres  appear  to  act,  at  certain  times,  separately  and  ex- 
clusively. Thus,  in  partial  acute  or  sub-acute  cerebritis,  as  I 
shall  have  occasion  to  show  hereafter,  there  are  periods  when 
coma,  delirium,  or  convulsions,  absorb  the  entire  being.  At  this 
time  it  would  appear  as  though  the  diseased  hemisphere  was 
altogether  predominant  as  to  power,  and  if  the  healthy  side  is 
energising  in  any  degree,  its  activity  is  completely  overshadowed 
and  quelled  by  the  more  powerful  influence  of  the  disease. 
Again,  there  are  periods  when  this  morbid  activity  is  less  intense, 
and  is  to  some  extent  kept  in  check  by  the  healthy  action  of 
the  other  side.  Then  results  a condition  very  characteristic  of 
cerebral  disease, — a dull,  half-stupified,  wholly  puzzled  expres- 
sion of  countenance  and  gesture, — an  utter  impatience  and  in- 
tolerance of  interference  in  any  form, — imtabUity  of  the  special 
senses, — recognition  of  persons,  and  comprehension  of  questions 
to  a certain  extent, — but  the  answers,  intelligent  enough  for  a 
few  words,  are  either  left  altogether  unfinished,  or  ramble  off 
into  half-muttered  and  inarticulate  incoherence. 

And  lastly,  there  is  the  most  remarkable  phenomena  of  all, — 
the  temporary  triumph  of  health  over  disease.  The  unsound 
hemisphere  seems  to  sleep,  perhaps  worn  out  with  its  previous 

* I subjoin,  in  the  original,  one  quotation  illustrative  of  this  statement,  on  the 
authority  of  Dr.  Hupport 

“Wenn  ich  iin  Vorgehenden  gesagt  habe,  dass  nur  die  cine  Heinisphiire  iin 
Traume  thiitig  ist,  die  andere  nicht,  so  ist  dies  selbstverstiindlich  dahin  zu 
verstehen,  dass,  wie  ich  auch  schon  angedeutet,  die  eine  llemisphare  in  Folge  des 
vermehrten  Blutzuflusses  in  erhbhte  Thatigkeit  versetzt  ist,  die  andere  dagegen  in 

eine  sehr  verminderte  ; die  eine  blutreiche  Hemisphare  sieht 

gleichsam  die  Vorstellungen  nnd  Bildcr  scharfer,  voller,  mehr  in  der  Niihe,  die 
andere  blutarme  d.agegen  dieselben  nur  sehr  bias,  verschwommen,  mat,  mehr  wie 
aus  der  feme,  oder  fast  gar  nicht,"  u.  s.  vr.—Zeitschri/l  filr  Psychiatric,  Baud 
26,  pp.  545-6. 
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over-activity,  and  the  healthy  brain  resumes  its  normal 
functions — motor,  sensory,  and  volitional — to  an  extent  -and 
perfection  difficult  of  belief  without  the  actual  experience  of  it. 
There  is  for  a certain  period,  often  for  more  than  twelve  hours, 
an  entire  cessation  of  all  morbid  manifestations,  and  a condition 
which  approaches,  more  or  less  nearly,  to  the  appearance  of  per- 
fect health.  One  or  two  striking  instances  of  this  marked 
remission  will  be  found  in  the  chapter  on  “Partial  Acute 
Cerebritis;”  suffice  it  here  to  say  that  I have  repeatedly  seen 
these  singular  appearances  of  amendment  in  so  pronounced  a 
form,  that,  even  with  the  remembrance  of  their  previous  occur- 
rence and  the  subsequent  relapses  fresh  in  my  memory,  I have 
found  it  difficult  to  believe  that  I was  to  be  again  disappointed. 
It  is  not  necessary  to  dwell  upon  the  doubt  that  these  alterna- 
tions throw  upon  the  nature  of  the  disease,  and  the  difficulties 
that  result  both  as  to  diagnosis  and  prognosis. 

9.  An  entii’ely  new  order  of  difficulties  and  complications 
arises  out  of  the  fact  that  the  brain  has  a double  relation  in 
ontology, — a somatic  and  a psychical  one.  That,  in  the  popular 
philosophic  jargon  of  the  day,  these  relations  are  but  one, — that 
body  and  mind,  matter  and  spirit,  are  identical, — that  we  know 
nothing  about  either  one  or  the  other, — and  that  the  only 
certain  principle  in  the  universe  is  “ Evolution,” — ^may  be  in- 
structive and  explanatory,  but  can  scarcely  help  us  out  in  any 
practical  emergency.  As  I purpose  investigating  this  question 
in  some  detail  on  a future  occasion,  I shall  here  only  state  that, 
whilst  the  tendency  of  the  modern  school  of  philosophy  is  to 
recognise  in  all  the  “complicated  activities  of  man”  nothing 
beyond  nutrition  (growth),  motion,  and  propagation  of  the 
species  ; and  to  teach  that  all  thought  is  “but*  the  expression  of 
molecular  change  in  that  matter  of  life  which  is  the  source  of 
our  other  vital  phenomena,” — I feel  compelled  still  to  adhere  to 
the  divided  and  (supposed  to  be)  exploded  doctrine  of  a con- 
sciousness, a will,  and  an  intellect,  existing  in  a region  beyond 
matter,  that  is  me^a-physical. 

^ I q[Uote  from  Professor  Iluxlej'  on  Protoplasm. 
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I have  thus  gone,  at  some  length,  through  those  difficulties 
which  meet  the  student  of  brain  disease  at  almost  every  step 
in  his  investigation, — difficulties  which  have  caused  this  field  of 
research  to  remain,  although  more  laboured,  yet  more  imperfect, 
than  almost  any  other  in  our  nosology, — in  order  to  arrive  at 
the  true  and  only  method  by  which  our  knowledge  can  be  ad- 
vanced and  made  reliable.  Precluded  from  physical  examina- 
tion ; ignorant  for  the  most  part  of  special  physiology  ; knowing 
little  more  of  dynamics ; and  concerned  with  signs  and  symp- 
toms that  are  not  specific  or  pathognomonic ; but  one  road  is 
open  to  us,  viz.  that  of  carefid  and  unbiassed  observation. 
Disease  must  be  described  as  it  is,  and  not  as  it  might  be 
expected  to  be,  in  accordance  with  foregone  physiological  and 
pathological  conclusions.  Facts  must  be  accepted,  if  proved  to 
be  such,  although  they  appear  difficult  to  classify,  and  may  be 
subversive  of  some  cherished  principle.  Living  phenomena  must 
be  compared  witli,  but  not  made  to  bend  to,  morbid  appearances. 
We  must  be  satisfied  to  let  many  tilings  remain  undecided, 
until  the  weight  of  testimony  is  adequate  to  their  decision. 
Deductions  must  only  be  drawn,  when  fully  warranted  by  the 
phenomena.  Speculations  must  be  indulged  in  but  very  spar- 
ingly. Indications,  whether  as  to  diagnosis,  prognosis,  or  treat- 
ment, must  be  diligently  sought  after,  and  accumulated  for 
confirmation.  The  temptation  to  supplement  our  imperfect 
knowledge  by  fancy  sketches  is  strong,  and  should  be  combated. 

By  these  rules  I have  endeavoured  to  be  guided  in  the 
descriptions  of  inflammation  of  the  brain  substance  that  will  be 
found  in  future  chapters.  If  they  differ  from  those  commonly 
found  in  our  systematic  treatises,  it  is  perhaps  due  to  the 
restrictions  just  enunciated-  That  there  is  nothing  new — nothing 
that  is  not  altogether  obvious — in  these  principles,  I most  fully 
admit ; that  they  have  always  been  acted  upon,  possibly,  is  sub- 
ject to  doubt,  as  I shall  proceed  to  illustrate,  after  having  first 
devoted  a few  pages  to  the  investigation  of  the  conditions  of  the 
circulation  in  the  brain. 


CHAPTER  IIL 


ON  SOME  CONDITIONS  CONNECTED  WITH  THE  CIRCULATION 

IN  THE  BRAIN. 

In  the  previous  chapter,  in  the  enumeration  of  the  various  diffi- 
culties we  meet  with  in  the  course  of  our  investigations  into 
diseases  of  the  brain,  I made  a passing  allusion  to  one  . con- 
nected with  the  circulation  in  the  brain  which  has  been  much 
and  warmly  discussed  ; which  has  been  decided  at  various  times 
in  directly  opposite  ways  ; concerning  which  the  greatest  diver- 
sity of  opinion  still  exists ; hut  upon  which,  I think,  the  last 
conclusive  word  has  not  yet  been  said.  I refer  to  the  question 
of  the  amount  and  distribution  of  the  blood  contained  in  the 
brain  at  various  times.  It  has  been  upheld,  on  the  one  hand, 
that  the  cranium  being  a closed  cavity,  its  fluid  contents  must 
always  be  the  same,  unless  the  amount  of  solid  matter  varies 
inversely.  The  practical  corollary  from  this  view  was,  that 
bleeding,  either  local  or  general,  could  have  no  immediate  effect 
upon  the  amount  of  blood  in  the  brain.  On  the  other  hand,  it 
has  been  urged  that  the  cranium  is  not  strictly  a closed  cavity, 
and  that,  moreover,  the  tissue  of  the  brain  itself  may  be  com- 
pressed so  as  to  admit  more  blood.  Both  parties  to  the  con- 
troversy have  supported  their  position  by  experiments  which 
appeared  to  them  conclusive.  Into  these  it  is  unnecessary  to 
enter,*  as  a few  a priori  considerations  will  be  sufficient  to  show 
clearly  what  are  the  physical  possibilities  of  the  case. 

* The  experiments  may,  however,  he  briefly  summed  up  in  a note. 

Dr.  Kellie  finds  that,  in  animals  bled  to  death,  “ the  brain  presented  its  usual 
appearance,  its  blood-vessels  being  well  filled.  ” In  other  cases  the  appearances 
were  still  more  remarkable  and  conclusive.  The  sinuses  were  “ loaded  with  dark 
blood,  and  the  vessels  of  the  pia  mater  were  delicately  filled  with  florid  blood,  . . . 
and  the  vessels  of  the  choroid  were  remarkably  turgid.  ” It  appears  also  that  these 
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As  no  such  thing  as  a vacuum  can  exist  in  tlie  body,  the 
ci’anium  must  always  be  full  of  something — fluid,  solid,  or 
gaseous.  For  practical  purposes  we  may  reject  the  latter,  and 
say  that  the  cranium  is  always  filled  with  fluid  and  solid  matter. 
We  may  further  assume  that  within  short  periods  of  time,  repre- 
sented by  hours  or  days,  the  capacity  of  the  skull  is  constant ; 
and  therefore  it  is  certain  that  the  sum  of  the  amount  of  solid 
and  fluid  is  also  constant. 

So  long,  then,  as  the  skull  remains  closed,  what  are  the  pos- 
sible methods  by  which  the  circulation  can  be  modified  as  to 
amount  or  distribution  ? 

(ff)  The  arteries  may  be  fuller  than  usual,  and  the  veins  less 
full. 

(It)  The  veins  may  be  more  or  less  gorged,  and  the  arteries 
proportionately  small. 

(c)  The  entire  mass  of  blood  may  be  reduced  (still  with  either 
venous  or  arterial  congestion)  by  effusion  of  fluid  into 
the  ventricles,  or  on  the  surface  of  the  brain  ; or  by 
the  presence  of  some  abnormal  growtli  or  foreign  body 

phenomena  were  only  manifest  so  long  as  the  cranium  was  a closed  cavity  ; for  if, 
whilst  the  animal  was  bled  to  death,  a small  opening  was  made  through  the  skull, 
as  with  a trephine,  the  brain  was  drainetl,  and  its  vessels  were  as  empty  as  those 
in  the  ho<ly  generally.  Conversely  also,  in  animals  killed  by  hanging,  it  was  not 
observed  that  the  vessels  of  the  brain  were  more  distended  than  in  ordinary  deaths, 
whilst  those  of  the  external  parts  were  much  congested. 

On  the  other  hand.  Dr.  Burrows,  and  those  who  contend  for  the  variability  of 
the  contents  of  the  cerebral  vessels,  find  that  there  is  a great  difference  in  the 
appearance  of  the  brains  of  animals,  according  as  they  arc  hung  up,  after  death,  with 
the  head  upwards  or  downwards  ; and  also  according  to  the  presence  or  absence  of 
a tight  ligature  round  the  neck.  The  facts  upon  which  Dr.  Burrows  relies  are 
perfectly  accurate,  I believe.  The  interpretation  of  them,  and  the  deductions  to 
be  drawn  from  them,  may  be  subject  to  doubt.  Weight  will  be  attached  to  one 
or  other  series  of  facts,  in  all  probability,  according  to  the  bias  of  the  inquirer. 
It  may  be  asked,  however.  If  there  be  less  fluid  in  the  brain  after  than  before 
bleeding,  what  has  entered  to  supply  its  place  ? For  there  can  be  no  vacuum. 
Liquid  will  not  flow  from  a closed  vessel  unless  something  be  introduced  to  supply 
its  place.  And  if,  from  any  cause,  there  be  more  blood  introduced,  what  has  it 
displaced  ? All  this  is  sufficiently  familiar  to  physiologists  ; the  greater  part  of 
whom  adhere  at  present  to  the  former  view. 
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within  the  cavity  ; or  by  the  more  or  less  gradual  in- 
crease in  quantity  or  density  of  the  actual  substance  of 
the  brain  itself,  as  in  sclerosis  or  induration.  Of  this 
position  clinical  illustrations  are  constantly  occurring. 

(<Z)  Lastly,  the  mass  of  blood  may  he  increased  by  absorption 
of  solid  matter.  This  is  a physical  possibility,  but  the 
clinical  illustrations  are  rare  and  doubtful. 

Is  there  any  other  mode  in  which  the  quantity  of  blood  in 
the  closed  cranium  can  be  modified  ? — I think  not.  What  can 
be  said  as  to  the  alleged  compression  of  the  brain  substance  ? 1 

think  this  phrase  has  come  into  use,  in  relation  to  this  question, 
from  want  of  due  consideration  of  the  laws  of  matter. 

Gaseous  matter  is  compressible,  almost  indefinitely.  Liquids 
(as  water)  are  quite  incompressible,  or  so  nearly  so  as  to  be,  for 
our  purpose,  considered  as  not  susceptible  of  being  reduced  in 
bulk  by  any  known  amount  of  pressure.  Many  solids  are  popu- 
larly supposed  to  be  compressible,  but  are  not  so  in  reality. 
Thus,  we  take  a large  sponge,  and  squeeze  it  readily  into  a very 
small  compass.  But,  in  doing  this,  we  have  merely  obliterated 
the  pores,  the  interstices  of  the  solid  substance,  and  in  no  degree 
compressed  the  substance  itself  into  a smaller  space.  A sponge 
soaked  with  water  is  as  incompressible  as  an  equal  volume  of 
water  itself ; and  can  only  be  diminished  in  size  by  pressing  the 
water  out.  The  same  is  true,  in  all  probability,  of  all  solid 
matter  whatever.  When  we  apparently  compress  it,  we  merely 
press  together  more  closely  the  particles,  and  so  obliterate  the 
pores,  filled  with  some  form  of  gaseous  fluid  which  exists  in  all 
solids.  True  compression  of  solids  is  altogether  incompre- 
hensible. 

Now,  the  living  brain*  may  be  aptly  compared,  as  to  its 

* The  idea  of  compressibility  of  tlie  brain,  and  the  phraseology  attached  to  it, 
are  so  firmly  rooted  in  onr  minds  and  in  our  modes  of  thought  and  expression, 
that  it  will  be  difficult  for  many  to  conceive,  or  to  receive,  the  doctrine  that  it  is 
absolutely  incompressible.  It  will  naturally  be  objected,  “Is  not  the  brain 
elastic;  and  is  not  compressibility  the  very  essential  attribute  of  elasticity?” 
The  answer  is,  Yes,  and  No.  The  brain  is  elastic,  and,  like  other  ehistic  bodies. 
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physical  conditions,  to  an  equal  volume  of  soaked  sponge  ; there- 
fore it  has  to  he  considered  as  practically  incompressible.  But 
although  it  cannot  be  compressed,  in  the  sense  of  reduction  of 
size,  it  can  be  subjected  to  pressfiire  from  the  blood.  An  illustra- 
tion will  make  the  distinction  more  clear.  Glass  is  sufficiently 
incompressible  to  be  considered  altogether  so  ; yet  glass  may  be 
subjected  to  pressure  ; and  the  effects  upon  its  molecular  struc- 
ture are  very  striking  and  suggestive.  Even  the  slight  pressure 
tliat  may  be  exerted  by  the  fingers  is  sufficient  very  materially 
to  alter  its  optical  properties,  especially  as  to  its  relation  to 
polarised  light ; and  this  change  continues  so  long  as  the  pres- 
sure is  continued.  This  phenomenon  was  very  beautifully  illus- 
trated recently  at  the  Royal  Institution,  by  Dr.  Tyndall,  in  his 
suggestive  lecture  on  light  and  radiant  heat. 

And  now,  I think,  we  are  prepared  to  underatand,  in  a 
manner  not  before  recognised,  the  effects  of  blood-pressure  on 
the  brain  substance.  Tliere  can  be  no  actual  compression  (in 
the  sense  of  reduction  of  size)  in  the  tissue  itself,  whether  from 
direct  arterial  force,  or  reveree  venous  obstruction.  But  the 
cells  and  fibres  are  suljected  to  pressure  dynamically,  and  thereby 
their  molecular  arrangement  is  clianged,  and  their  functions 
altered.  If  tliis  applied  force  be  transitory,  the  effects  will,  in 
most  instances,  be  transitory  also.  But  if,  from  any  cause,  the 
pressure  be  prolonged,  the  molecular  structure  is  permanently 
modified,  and  absorption  of  tissue  results.  In  many  chronic 

will  yield  in  one  direction  so  long  as  there  is  a possibility  of  expansion  in  another, 
or  so  long  as  there  is  a mode  of  exit  for  some  of  its  fluid  contents.  But  neither 
of  these  conditions  is  fulfilled  so  long  as  the  brain  is  shut  up  in  the  closed  cavity 
of  the  cranium.  The  cavity  is  always  full,  and  cannot  be  fuller  ; any  more  than 
we  can  force  25  ounces  of  water  into  a closed  vessel  whose  capacity  is  24  ounces. 

The  compression  of  the  brain  by  effusion,  by  a clot,  or  a tumour,  is  doubtless 
true  compression  in  a sense  ; but  the  diminution  in  volume  of  the  brain  docs  not 
indicate  a reduction  in  the  absolute  mass  of  the  solid  portion  of  the  brain,  but  a 
pressing  out  of  some  of  its  fluid  contents  from  the  arteries  or  veins. 

Dr.  Abercrombie  remarks  that  it  is  unnecessary  to  introduce,  in  such  an 
investigation,  “ the  question,  whether  the  brain  is  compressible  ; because  we  may 
safely  assert,  that  it  is  not  compressible  by  any  such  force  as  can  be  conveyed  to 
it  from  the  heart  through  the  carotid  and  vertebral  arteries.” 
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diseases  of  the  nervous  system,  in  which  the  primary  patho- 
logical change  has  been  of  a hypersemic  nature,  the  microscope 
very  constantly  reveals  the  phenomena  of  absorption,  in  the 
disintegration,  more  or  less  complete,  of  some  of  the  cells,  and 
the  disappearance,  or  breaking,  of  the  central  nerve  axis  in  the 
ultimate  fibres  ; which  changes,  we  can  scarcely  doubt,  have 
been  produced  in  the  manner  just  suggested.  It  is,  indeed, 
almost  certain  that  alteration  of  molecular  structure,  by  varying 
pressure,  always  precedes  any  actual  absorption  or  disintegration 
of  tissue. 

This  question,  as  to  the  variability  or  constancy  of  the 
amount  of  blood  in  the  brain,  has  not  been  a mere  physiological 
contest,  but  has  curiously,  and  as  I have  before  hinted,  illogically 
influenced  practice.  In  diseases  of  the  brain,  as  in  those  of  other 
organs,  there  have  always  been  those  who  have  upheld  depletion 
as  the  proper  treatment,  and  those  who  have  opposed  it.  These 
latter  have  supported  their  views  by  attempting  to  prove  that  as 
the  brain  can  hold,  at  any  given  time,  but  the  same  quantity  of 
blood,  neither  more  nor  less,  therefore  depletion,  either  local  or 
general,  must  be  useless,  ineffective,  and  consequently  hurtful 
On  the  other  hand,  those  who  believe  in  the  propriety  of  depletion 
have  appealed  to  that  class  of  observations  which  tends  to  prove 
that  the  quantity  of  blood  in  the  brain  is  not  constant,  but  may 
be  varied  by  depletion. 

The  truth  is,  that  the  practical  question  must  be  decided, 
not  on  physiological,  but  on  altogether  distinct  grounds,  clinical, 
rational,  and,  I may  add,  advisedly,  empirical.  Experience  of 
results  is  far  more  valuable  than  a priori  reasoning.  Both 
parties  to  the  controversy  seem  to  have  too  much  overlooked,  or 
neglected,  the  consideration  of  the  effects  of  potential  pressure. 
Another  illustration  will  make  my  meaning  more  plain. 

Let  a vessel  containing  say  100  cubic  inches  of  water 
communicate  by  a strong  tube  with  another  vessel  into  which 
air  can  be  forced,  the  whole  apparatus  being  otherwise  completely 
closed  and  air-tight.  Now,  we  may  force  into  the  second  vessel 
air  to  the  amount  of  100  or  1000  atmospheres,  and  yet  no  sensible 
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diminution  in  the  volume  of  the  water  will  take  place.  Yet  Ave 
know,  positively,  both  by  analogy  and  by  experiment,  that  this 
water  is  pressed  upon,  and  that  every  single  particle  of  the  fluid 
is  pressing  against  every  other  contiguous  one  with  100  or  1000 
times  more  force  than  natural  This  may  also  be  demonstrated  by 
allowing  the  water  vessel  to  communicate  with  a pressure  gauge. 
It  is  not  probable  that,  so  long  as  the  liquid  is  homogeneous, 
there  Avill  be  any  alteration  in  its  molecular  structure  ; but  it  is 
certain,  reasoning  from  analogy,  that  any  solid,  or  quasi-solid, 
matter  contained  in  it  ^oill  he  so  altered. 

Transferring  the  analogy  to  the  brain,  we  shall  then  under- 
stand how  it  may  be  affected  by  pressure  and  by  depletion.  The 
Avater  and  solid  matter  in  the  first  A^essel  Avill  represent  the 
brain,  and  the  air  in  the  second  Avill  represent  the  blood.  If, 
from  any  cause,  either  the  arterial  supply  be  too  active,  or  the 
return  by  the  A'eins  be  impeded,  the  brain  Avill  be  pressed  upon. 
No  actual  diminution  of  bulk  Avill  occur  in  the  tissue ; no  more 
blood  Avill  be  contained  in  the  vessels  ; but  it  is  in  a condition 
of  tension,  its  particles  pressing  upon  each  otlier  Avith  an 
augmented  force  exactly  proportionate  to  the  pressure  Avithin  the 
extenial  blood-vessels,  and  its  functions  impeded  to  a correspond- 
ing extent  It  is  evident,  then,  that  if  the  erring  vessels  on 
either  side  can  be  reUeA^ed,  the  required  relief  is  also  afforded  to 
the  oppressed  organ,  and  the  practical  result  is  exactly  the  same 
as  in  other  organs  not  so  situated. 

It  must  be  understood  that  I am  not  arguing,  in  this  place, 
either  for  or  against  depletion,  but  merely  attemj)ting  to  indicate 
that  the  arguments  against  it,  deduced  from  a priori  j)liysiologi- 
cal  considerations,  are  valueless  ; and  that  our  practice  must  be 
regidated  on  altogether  different  principles.  I shall  have  to 
refer  again  to  the  subject  A\’hen  I come  to  the  treatment  of 
various  forms  of  hyperiemia  of  tlie  brain.* 

It  may  be  observed,  again,  that  the  question  as  to  the  abso- 

* An  excellent  resume  of  the  physiologiiuil  argument,  with  a sketch  of  the 
experiments,  on  both  sides,  is  contained  in  Sir  Thomas  Watson’s  Lectures,  in  the 
introductory  remarks  ou  Diseases  of  the  Brain. 
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lute  aggregate  amount  of  blood  in  the  brain,  however  interesting 
in  an  abstract  or  physiological  aspect,  can  have  little  practical 
interest,  as  compared  with  the  consideration  of  the  disturbed 
relations  and  proportions  of  the  contents  of  the  arterial  and 
venous  system.  Of  the  reality  of  this  disturbance  no  one  can 
entertain  any  doubts  ; and  it  seems  almost  certain  that  these 
varying  relations  are  at  the  root  of  all  those  diseases  which  are 
characterised  by  errors  of  nutrition,  to  which  indeed  they  stand 
in  relation  of  cause  and  effect. 

In  conclusion,  I wish  clearly  to  disclaim  any  pretension  to 
originality  in  this  chapter.  I have  attempted  merely  to  set 
forth  the  state  of  the  controversy  in  a plain  light,  and  to  indi- 
cate both  how  much  and  how  little  value  it  may  have  as  to  its 
practical  bearings. 


CHAPTEE  IV. 


ON  THE  RECEIVED  NOSOLOGY  OF  THE  BRAIN. 

I HAVE  hinted  previously  that  our  nosological  classification  of 
diseases  of  the  brain  is  very  imperfect ; and  I now  proceed  to 
indicate  in  what  that  imperfection  consists,  and  how  it  has  pro- 
bably originated. 

The  one  great  deficiency  with  which  I shall  he  chiefly  occu- 
pied is  this ; — that  there  is  not,  in  any  systematic  treatise  on 
this  subject,  any  recognition  or  description  of  General  Inflamma- 
tion of  the  Brain  Substance  apart  from  ^Meningitis. 

It  may  fairly  he  considered  that  so  serious  a hiatus  is  not 
to  he  found  in  the  diseases  of  any  other  important  organ.  If  we 
take  the  lungs  as  an  illustration,  we  find  tliat  Pneumonia,  or 
Inllanimation  of  the  Substance  of  Lungs,  is  described  as  a spe- 
cial and  independent  affection,  existing  either  in  connection  with, 
or  totally  apart  from,  inflammations  of  the  pleura.  And,  con- 
versely, these  last  inflammations  are  by  no  means  considered 
necessarily  to  involve  pneumonia  proper.  Again,  Carditis,  Peri- 
carditis, and  Endocarditis,  are  not  only  separate  diseases,  hut 
have  their  sjiecial  etiology  and  symptomatology.  Not  to  accu- 
mulate illustrations  unnecessarily,  I may  say,  that  in  scarcely 
any  instance,  except  that  of  the  brain,  has  inflammation  of  the 
substance  of  an  organ  been  considered  inseparable  from,  and  in- 
variably described  along  with,  inflammation  of  its  membranous 
coverings. 

How  far  tliis  has  been  the  case  with  the  brain  must  now  be 
indicated. 

One  of  the  latest  and  most  complete  systematic  writers  on 
this  subject.  Dr.  G.  Hayem,*  furnishes  us  with  a very  concise 
* Etudes  sur  Ics  diverses  fimties  Enc6phalite,  par  le  Dr.  G.  Hayem.  Paris. 


ON  THE  RECEIVED  NOSOLOGY  OF  THE  BRAIN. 


25 


scheme  of  the  present  state  of  knowledge  and  opinion  on  this 
class  of  diseases. 

He  classifies*  all  inflammations  of  the  brain  (Enc^^hcdit^ 
under  three  primary  divisions  : — ■ 

1.  Encephalite  Suppurative. 

2.  E.  Hyperplastique. 

3.  E.  Sderosique. 

The  first  is  acute,  the  second  sub-acute,  and  the  third  chronic. 
Each  of  these  classes  comprises  a division  into  “limited”  and 
“ diffuse  and  each  of  these  divisions  is  still  further  subdivided 
into  “ primitive”  (idiopathic  or  spontaneous)  and  “ consecutive,” 
that  is,  consequent  upon  wounds  or  previously  existing  disease 
in  other  parts. 

Now,  under  none  of  these  divisions  do  we  find  any  disease 
corresponding  to  that  which  I propose,  for  convenience,  to  refer 
to  by  the  name  of  “ Cerebria  ;”  which,  once  for  all,  I may 
state  to  be  the  synonym  in  these  pages  for  an  “ obcute,  idiopathic, 
diffused  inflammation  of  the  entire  Brain  Substance,  uncomplicated 
with  meningitis." 

The  third  of  M.  Hayem’s  divisions  may  be  at  once  excluded 
from  the  inquiry,  as  comprising  only  chronic  diseases.  The  first 
division  treats  of  acute  affections,  but  none  presenting  the 
characteristics  of  Cerebria,  either  in  symptoms  or  morbid  appear- 
ances ; for  although  a few  pus  globules  are  found  occasionally  in 
cerebria,  it  is,  as  will  be  seen  hereafter,  not  essentially,  or  even 
frequently,  a suppurative  affection.  This  division  also  comprises 
scarcely  anything  beyond  encysted  abscess  and  traumatic  ence- 
phalitis. 

It  is  then  only  in  the  second  division  that  we  have  any 
prospect  of  meeting  with  the  subject  of  these  observations,  and 
if  it  corresponds  with  any  one  of  the  forms  there  included,  it 
must  be  with  that  described  as  “ Enc^phalite  hyperplastigue 
diffuse,  sans  lesions  des  Meninges,”  a definition  which  seems  in 
some  degree  to  correspond  to  that  of  cerebria;  but  a little 

* P.  198. 
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further  inc[uiry  into  its  characteristics  will  show  that  there  is 
no  real  resemblance.  Tliis  CTic^phalite  diffuse  is  a suh-acute 
disease,  whilst  cerehria  is  essentially  acute  ; which  diflerence, 
however,  would  be  but  of  small  importance,  as  perliaps  involv- 
ing only  divei-se  opinions  on  terminology,  if  the  other  require- 
ments of  correspondence  were  fulfilled.  But  the  cucephalite 
diffuse  includes  only  “ ccmgcnital  encephalitis,"  and  the  cncepha- 
lite  that  is  consecutive  to  other  diseases  occurring  in  the  course 
of  fevers  or  general  maladies, — {Encephalite  dcs  Jievres  ct  des 
maladies  gcnerales). 

But  further,  it  is  not  merely  that  there  is  no  mention  of 
Cerehria  in  the  general  classification,  but  the  pathological  condi- 
tion con*esponding  to  it  is  either  directly  denied  an  existence  or 
mentioned  as  being  almost  unknown.  Thus,  the  author  just 
quoted  says  (p.  77)  that  “ les  formes  spontanSes  de  V encephalite 
diffuse  sans  lesions  des  meninges  sont  presque  inconn ues,” — ac- 
knowledging, however,  subsequently  (p.  85)  that  “it  is  very 
probable  ” that  some  such  lesions  may  occasionally  develope 
themselves  in  the  adult  under  diverse  conditions,  and  further 
concludes  that  the  history  of  diffuse  encephalitis  is  “ encore  mol 
connue  ”*  (p.  101).  Tliis  “ lacune,"  as  it  is  termed  in  the  work 
quoted,  I hope  to  be  able  to  fill  in  the  course  of  these  obser\'a- 
tions. 

The  writings  of  Gennan  pathologists  contain,  so  far  as  I can 
discover,  no  allusion  to  the  existence  of  such  a disease  as  the 
one  now  in  question.  The  elaborate  essays  of  Virchow  and 
of  lluppert  have  thrown  great  light  upon  ccrcbritis  in  infants, 
but  they  make  no  mention  of  a similar  affection  in  the  adult. 

The  author  of  the  treatise  on  “ Encephalite  ” m the  Bihlio- 
theque  dll  M4dccin-Praticicn  considers  our  knowledge  of  the 
various  forms  of  inflammation  of  the  brain  to  be  in  such  a 

* From  one  other  remark  by  this  writer,  I should  infer  that  an  absorbing  devo- 
tion to  pathological  research  had  been  allowed  in  some  measure  to  supersede  very 
careful  observation  of  symptoms  during  life.  He  concludes  some  preliminary 
remarks  on  encephalitis  by  saying,  “ Au  jwint  de  vue  symptomatologiqtic  nos 
experiences  nc  nous  ont  foumi  qux  dcs  renseignments  insignifiants  / ” (p.  46). 
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chaotic  condition  that  it  is  “ very  difficult  to  know  what  mala- 
dies should  he  included  ” under  this  head.  He  decides  to 
recognise  two  forms  only, — one,  which  is  true  cerehritis,  hut  is 
always  “ distinctly  circumscribed  in  a limited  part  of  the  hrain  ; ” 
the  other,  more  diffused  and  superficial,  involving  several  con- 
volutions in  various  parts  ; this  latter,  however,  is  stated  to  he 
so  nearly  identical  with  meningitis,  that  its  description  is  in- 
cluded with  that  of  this  latter  disease. 

In  our  own  country  all  writers  are  agreed  in  accepting  the 
same  incomplete  nosology.  As  a matter  of  theory,  some  few 
speak  of  the  existence  of  cerehritis  as  an  isolated  affection,  hut 
it  is  never  described ; and  it  is  almost  invariably  stated  that 
clinically  it  is  always  complicated  with  meningitis.  Thus,  Dr. 
Eussell  Eeynolds,  in  his  work  on  Diagnosis  of  Diseases  of  the 
Brain  and  Nervous  System,  in  the  section  on  Cerehritis  (p.  82), 
says  that  “ this  inflammation  occurs  in  two  very  distinct 
anatomical  and  clinical  forms  ; the  first  is  general,  and  is  com- 
monly combined  with  meningitis  . . . ; ” and  this  is  after- 

wards defined  as  “ meningo-cerehritis,  phrenetis,  or  encephalitis,” 
which  is  a weE-known  and  distinctly  characterised  form  of 
disease  ; hut  totally  different,  both  as  to  symptoms,  progress,  and 
pathology,  from  the  cerebria  which  I shall  have  occasion  to 
describe. 

In  the  System  of  Medicine,  under  the  heading  of  “ Cerehritis,” 
Dr.  Bastian  states  that  “ the  diffuse  form,  or  general  cerehritis,  is 
a more  or  less  wide-spread  affection  of  the  cortical  substance  or 
grey  matter  of  the  convolutions,  and  is  always  associated  with 
inflammation  of  the  meninges!’  It  is  further  described  as  arising 
from  wounds,  and  also  “ from  injury  to  the  skull,  when  conjoined 
with  it,  there  is  inflammation  of  the  dura  mater  and  arachnoid 
. . also  as  consecutive  to  the  “more  limited  meningitis,  not 
of  traumatic  origin,  which  affects  the  pia  mater  principally, 
• • •” — (Vol-  ii  p.  432.)  In  the  earlier  portion  of  the  same 

chapter,  the  writer,  speaking  of  the  symptoms,  says  that  “ these 
are,  of  necessity,  associated  with  those  of  meningitis.” 

In  the  Cyclopaedia  of  Medicine  there  is  a very  elaborate 
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description  of  tlie  sjTuptonis  of  cerebritis  (to  wliicb  I shall  pro- 
bably refer  hereafter  for  purposes  of  comparison)  which  is  thus 
commented  upon  : — “ A gi-eat  resemblance  is  apparent  between 
the  preceding  delineation  of  general  cerebritis  and  that  of 
arachnitis.  . . . The  diagnosis  between  the  two  cases  is 
e.xtremely  difficult,  the  one  generally  giving  rise  to,  or  teiminat- 
ing  in,  the  other.”  . . . “ Cullen  was  decidedly  of  opinion 

that  we  could  not,  by  any  reference  to  the  symptoms  during 
life,  or  the  appearances  presented  after  death,  assign  exactly  the 
seat  of  the  acute  affections  within  the  head ; and  therefore  he 
included,  under  the  term  phrenitis,  the  inflammation  of  the 
different  structures  contained  in  the  cranium,  no  matter  whether 
seated  in  the  substance  of  the  organ  or  its  investments.” 

Mason  Good’s  views  seem  to  be  nearer  to  what  I conceive  to 
be  the  truth.  He  draws  the  distinction  very  clearly  between 
the  “membranous  inflammation,”  which  is  “accompanied  by 
acute  and  rousing  pain,  great  heat,  and  a pulse  permanently  and 
considerably  quickened,”  and  “ parenchymatous  inflammation,” 
wlxich  is  “ distinguished  by  a heavy  and  often  stupifying  pain, 
slight  increase  of  heat,  pulse  irregularly  quickened,  or  sometimes, 
on  the  contrary,  below  the  natui-al  standard.”  He  thinks  also 
that  if  the  inflammation  were  to  confine  itself  to  the  part  first 
attacked,  instead  of  spreading  from  one  to  the  other,  “ there 
would  perhaps  be  no  great  difficulty  in  determining  from  the 
symptoms  before  us  its  actual  seat.”  It  would  appear,  however, 
that  this  “ parenchymatous  inflammation  ” to  which  he  alludes 
{inflammatio  profunda)  is  only  a synonym  for  “ acute  dropsy  of 
the  head  ” or  hydrocephalus,  and  therefore  not  the  Cerebria  of 
my  observations. 

Dr.  Abercrombie,  our  classical  authority  on  diseases  of  the 
brain,  gives  it  very  clearly  as  his  opinion  that  “ our  knowledge 
is  not  sufficiently  matured  to  enable  us  to  say  with  confidence 
what  symptoms  indicate  inflammation  of  the  substance  of  the 
brain  as  distinguished  from  that  of  its  membranes.” 

Dr.  Aitken,  in  his  treatise  on  the  Science  and  Practice  of 
Medicine,  states  that  “ while  dissection  demonstrates  the  fact 
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that  inflammation  may  exist  either  in  the  brain  alone,  or  in  the 
membranes  alone,  yet  clinically  it  is  found  that  meningitis  gener- 
ally complicates  ccrehritis,  and  thus  the  phenomena  proper  to 
each  of  these  morbid  states  become  combined,  and  especially  in 
that  form  of  the  disease  in  which  the  lesion  is  extensive,  com- 
monly known  as  general  cerehritis,  phrenitis,  or  encephalitis” — 
(Vol.  ii.  p.  294.) 

Sir  Thomas  Watson  does  not,  I believe,  allude  to  the  question 
of  pure  cerebritis  (cerebria)  at  all  in  the  recent  edition  of  his 
Lectures.  To  his  vivid  and  classical  description  of  encephalitis  I 
shall  have  occasion  to  refer  afterwards. 

In  a late  highly  elaborate  work  by  a distinguished  American 
physician.  Dr.  Hammond,  there  is  no  mention  made  of  any 
inflammation  of  the  brain  substance,  except  such  as  terminates 
in  abscess,  or  at  least  suppuration. 

It  is  thus  evident,  without  citing  further  authorities,  that 
hitherto  there  has  been  no  recognition  nor  description  of  general 
inflammation  of  the  substance  of  the  brain  without  meningitis  ; 
and  that,  although  some  writers  have  spoken  of  cerehritis  proper, 
the  description  of  it  has  always  been  identical  with  that  of 
encephalitis  or  phrenitis ; and  in  the  majority  of  instances  the 
very  possibility  of  its  existence  as  an  isolated  affection  has  been 
denied. 

As  I trust  to  demonstrate  hereafter  that  such  a disease  does 
exist,  and  that  its  phenomena  are  sufficiently  noteworthy,  and 
different  in  almost  every  particular  of  invasion,  progress,  and 
general  symptomatology  from  those  of  phrenitis,  it  becomes  a 
question  worthy  of  consideration  as  to  how  this  break  in  our 
nosological  chain  has  arisen  and  been  allowed  to  continue.  For, 
on  a p'iori  grounds,  it  would  be  difficult  to  show  cause  or  reason 
why  there  should  be  more  difficulty  in  distinguishing  inflamma- 
tion of  an  organ  itself  from  that  of  its  membranes,  in  the  case  of 
the  brain,  than  in  that  of  the  lungs  or  heart.  The  structure  of 
the  substance  and  that  of  the  coverings  are  not  more  diverse  in 
the  one  case  than  in  the  other,  and  their  functions  are  equally 
distinct.  Why  then  should  we  be  able  to  recognise  a pneumonia 
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proper,  a pleuro-pneuraonia,  and  a pleuritis  proper,  yet  be 
unable  to  distinguish  between  pure  ccrchritis  and  encephalitis? 
Certainly  there  is  no  logical  reason  ; but  it  must  be  entirely  a 
question  of  observation  ; and  I can  but  suggest  how  it  appears  to 
me  possible  that  this  state  of  opinion  may  have  originated. 

It  has  already  been  shown  that  the  study  of  diseases  of  the 
nervous  system  is  beset  by  many  and  serious  difficulties,  proper 
and  special  to  themselves,  besides  those  Avhich  appertain  to  diseases 
of  internal  organs  generally.  Tliis  consideration  has  doubtless 
contributed  largely  to  the  imperfection  of  our  knowledge.  In 
the  case  of  cerebria,  moreover,  this  is  very  marked,  inasmuch  as, 
altliough  it  is  an  extremely  fatal  disease,  its  symptoms  are 
characterised  by  comparative  mildness  and  Avant  of  specific 
significance.  In  some  instances  also  they  closely  resemble  tlie 
symptoms  of  certain  stages  of  continued  fever,  for  Avhich,  I 
doubt  not,  this  disease  is  often  mistaken.  This  is  the  more 
likely,  as  cerebria,  essentially  an  acute  and  very  rapidly  fatal 
affection,  is  rarely  met  Avith  in  hospital  practice  ; and  in  private 
it  is  not  always  practicable  to  make  the  post-mortem  inspection, 
Avhich  alone,  in  the  present  state  of  our  knoAA'ledge,  Avill  enable 
us  positively  to  recognise  the  disease.  We  may  be  morally  con- 
vinced of  its  existence,  but  in  the  absence  of  any  symptom  that 
can  be  called  pathognomonic,  some  uncertainty  must  remain. 
And  in  eA^en  some  of  tliose  cases  AA’here  an  examination  has  been 
made,  it  is  not  impossible  that  the  case  may  have  been  mistaken 
for  continued  fever,  and  the  alteration  in  the  brain  tissue  may 
have  been  thought  to  be  consecutive  to  the  fever,  and  not  to  be 
the  sign  of  a spontaneous  or  idiopathic  inflammation. 

And  again,  AAdiere  the  difficulties  attendant  upon  independent 
obseiwatiou  are  so  great,  there  is  a strong  temptation  to  rest 
satisfied  Avith  those  classifications  and  descriptions  of  disease 
that  have  been  lianded  doAvn  to  us,  with  the  great  Aveiglit  of 
autliority  that  attaches  to  many  of  the  names  previously  quoted. 
!Many  men  might  think  it  a presumption  to  assert  that  they 
coidd  distinguish  betAA^een  morbid  conditions  A\diich  Cullen  or 
Abercrombie  pronounced  undistinguishable  ; and  meeting  Avith 
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forms  of  disease  apparently  cerebral,  which  did  not  accord  with 
the  portraits  of  cerehritis  given  hy  these  high  authorities,  they 
might  hesitate  to  put  them  on  record,  or  perhaps  douht  their 
own  observations.  I say  such  things  may  have  leen  ; hut  I offer 
it  merely  as  one  suggestion  tending  to  account  for  a pheno- 
menon which  has  long  baffled  my  comprehension — viz.  that  a 
disease,  clearly  wanted  to  complete  our  nosology  of  the  brain,  and 
existing  in  a form  not  easy  to  mistake  when  once  seen,  should 
have  so  long  escaped  formal  recognition. 

There  are  other,  and  perhaps  more  potent  reasons,  for  the 
slow  advance  of  our  knowledge  in  this  direction,  upon  which  I 
will  not  at  present  dwell.  They  belong  to  what  Bacon  would 
probably  have  called  the  “ idola  specus and,  should  space 
remain,  I shall  recur  to  them  in  a future  chapter.  INIeantime, 
I propose  now  to  bring  before  the  notice  of  the  reader  the 
phenomena  of  Cerebria  ; and  afterwards  to  give  my  reasons  for 
placing  it  in  the  vacant  niche  in  our  classifications  of  brain 
disease. 


CHAPTER  V. 

ON  CEREBRIA. 

Definition — A spontaneous,  acxde,  general  in/ammalion  of  the  Substance 
of  the  Brain,  uncomplicated  with  Meningitis. 

I MUST  preface  my  account  of  tliis  disease  by  a few  words  in 
explanation  of  my  reasons  for  suggesting  an  additional  name  to 
our  already  over-crowded  nosological  list.  I have  done  this 
chiefly  to  avoid  the  necessity  for  frequent  repetition  of  the  de- 
finition given  above.  The  only  recognised  appellation  that  I 
could  have  adopted  would  have  been  “ Cerebritis  but  this 
disease  has  been  so  often  and  so  fully  described  as  a compound 
inflammation  of  brain  substance  and  membranes — i.e.  as  syn- 
onymous with  encephalitis  and  phrenitis,  from  which  cerebria 
differs  almost  as  much  as  if  they  were  diseases  of  different 
organs, — that  a new  name  seemed  desirable,  if  even  not  abso- 
lutely necessary,  for  a new  thing ; or  at  least  a thing  not 
hitherto  clearly  recognised.  Tliat  it  has  not  only  not  been 
recognised  in  terms,  but  has  had  its  existence  formally  denied, 
lias  been  shown  in  the  last  chapter.  To  complete  my  argument 
here,  I subjoin  one  more  quotation  from  Dr.  Reynolds’  Sysicm  of 
Medicine  (vol.  ii  p.  432).  The  writer  says : — “ Of  uncompli- 
cated cerebritis  we  have  no  knowledge.  "When  inflammation 
of  the  brain  substance  exists,  it  is  either  associated  witli  a 
more  marked  change  of  the  same  kind  in  other  parts,  such 
as  the  meninges,  in  whicli  case  it  is  treated  of  as  a concomitant 
condition,  and  not  as  a primary  affection ; or  else  it  speedily 
lapses  into  other  distinct  pathological  states,  such  as  abscess  or 
softening,  which,  on  account  of  their  importance,  are  usually 
treated  of  as  independent  affections  of  the  brain.” 

As  the  work  from  which  this  quotation  is  taken  is  usually 
and  justly  esteemed  as  affording  a complete  compendium  of  our 
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knowledge  up  to  the  present  time,  I need  adduce  no  further 
demonstration  that  the  disease  Cerehria,  as  I have  defined  it,  has 
not  hitherto  found  a place  in  our  systems. 

As  to  the  word  itself,  I have  nothing  to  say  in  defence  of  its 
classical  construction.  That  it  is  of  Latin  origin,  with  a termi- 
nation usually  and  conventionally  only  applied  to  Greek  deri- 
vatives, is  an  objection  certainly,  but  one  shared  with  the 
indispensable  name  of  “ Cerebritis,”  which  cannot  be  replaced 
by  any  other  with  so  few  objections.  In  its  favour  I may  xrrge 
that  it  is  short ; that  it  is  not  very  uncouth,  although  not  strictly 
correct ; that  it  suggests  its  own  meaning,  by  its  terminal  rela- 
tion to  other  inflammations,  as  pneumonia,  metria,  ophthalmia, 
etc. ; and  finally,  that  as  names  are  only  “ to  know  things  by,” 
and  as  I have  vainly  sought  for  one  more  classically  appropriate, 
this  win  answer  the  purpose,  and  avoid  constant  periphrasis,  as 
weU  as  any  other. 

Without  further  preface  I pass  on  to  the  consideration  of 
Cerehria  in  detail.  It  is  a disease  which  may  perhaps  occur 
at  any  period  of  life,  although  I have  never  seen  it  before  8 nor 
after  36  years  of  age.  It  is  certainly  much  more  frequent 
between  10  and  30  than  at  any  other  ages.  It  is  uniform  in  its 
commencement  and  its  termination.  It  begins  with  vomiting, 
and  ends  with  death.  The  intermediate  phenomena  are  not 
very  striking,  and  the  duration  is  from  36  hours  to  12  days.  It 
differs,  in  the  most  marked  manner,  from  the  forms  of  encepha- 
litis hitherto  described,  in  its  causation,  its  mode  of  invasion,  its 
progress,  and  its  morbid  anatomy  ; aU  of  which  will  be  fully 
ajxparent,  after  passing  in  review,  as  briefly  as  is  consistent  with 
precision,  the  cases  by  which  I propose  to  illustrate  these  re- 
marks. In  doing  this  I shall  keep  in  view,  especially,  the 
natural  history  of  the  disease,  referring  but  very  slightly  to  the 
treatment,  for  reasons  hereafter  given ; and  only  so  far  to  the 
morbid  anatomy  as  may  be  sufficient  to  identify  clearly  the 
nature  of  the  affection. 

Case  I. — H.  F.,  a boy,  aged  10,  previously  in  good  health,  vomited 
once  on  the  morning  of  June  10th.  In  the  evening  I sav’  him,  and  was 
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informed  that  he  was  then  much  better.  He  had  complained  slightly  of  head- 
ache at  the  moment  of  vomiting,  but  there  was  little  or  no  remains  of  the 
pain  afterwards.  He  was  not  in  bed,  and  seemed  very  much  in  his  usual 
state,  except  some  little  languor.  Tlie  pulse  was  about  70,  regular  and 

moiierate  in  tone.  The  tongue  was  slightly  furred,  and  the  bowels  not 

quite  so  regular  as  in  ordinary.  He  denied  positively  and  repeatedly 
having  any  pain  in  the  head,  or  feeling  ill  in  any  way.  I could  detect  no 
such  alteration  in  the  pupils,  nor  such  modification  in  any  visible  or  per- 
ceptible function  or  organ,  as  to  lead  me  to  suspect  serious  disease.  My 
prescriptions  were  little  more  than  formal  directions  as  to  diet  and  general 
management. 

For  reasons  unnecessary  to  mention,  I called  at  the  house  the  next 
day  about  1 1 A.M.  The  mother  said,  in  answer  to  my  inquiries,  that  her 

son  must  be  better,  he  had  slept  so  weU  ; and  was  in  fact  asleep  still. 

This  at  once  excited  my  siispicions,  and,  going  up  stairs,  I found  the  boy 
pulseless,  rather  cold,  and  imable  to  be  roused  to  any  degree  of  conscious- 
ness, From  this  condition  he  never  rallied,  and  he  died  the  same  after- 
noon about  32  hours  after  the  vomiting. 

Post-mortem  Examination — 35  hours  after  death. — No  trace  of  disease 
in  the  stomach,  or  any  of  the  abdominal  or  thoracic  organs.  Head. — The 
sinuses  a little  more  full  than  usual  ; but  the  membranes  showing  no 
signs  whatever  of  disease.  There  was  no  effusion,  except  to  a very  trifling 
amount  in  the  lateral  ventricles.  The  brain  substance  alone  showed 
marks  of  pathological  change — being  very  closely  dotted  with  red  spots  ; 
the  grey  matter  was  darker  than  usual,  and  the  white  matter  slightly  rosy. 
The  texture  of  the  brain  seemed  to  be  about  normal,  neither  being  softer 
nor  harder  than  the  average.  There  was  no  microscopical  examination 
made  of  any  part  of  the  brain  ; but  no  doubt  remained  on  the  mind  that 
this  was  a case  of  pure,  uncomplicated,  idiopathic,  inflammation  of  the 
brain  substance. 

Case  II. — W.  L.,  a boy  aged  13.  The  commencement  of  this  case, 
on  February  20,  1867,  was  as  nearly  as  possible  identical  with  that  of  the 
last.  He  had  been  previously  well,  and  wdthout  any  premonitory  signs 
had  vomited  once,  a few  hours  before  my  first  \dsit.  He  also  was  dressed 
and  following  his  usual  boyish  avocations.  He  confessed  to  a very  slight 
headache,  but  rather  declined  to  admit  that  he  was  at  all  out  of  health. 
His  mother  in  some  sort  apologised  for  sending  for  me  on  what  she  called 
“ such  trivial  grounds,”  but  she  was  nervous  and  fanciful  (she  said)  owing 
to  losses  of  other  children. 

I observed  nothing  in  the  pulse,  the  eye,  or  the  state  of  the  skin,  to 
direct  my  attention  to  any  danger ; and  was  rather  disposed,  from  the 
condition  of  the  tongue,  which  was  whitish,  to  ascribe  the  sickness  to  the 
ordinary  indigestion  of  boys. 
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On  the  22tl  the  state  of  matters  was  mnch  the  same.  There  had  been 
no  more  sickness,  the  bowels  had  acted  freely,  he  had  taken  some  food, 
and  had  slept  moderately  well,  occasionally  saying  a word  or  two  in  his 
sleep.  The  pulse  was  68,  regular,  but  not  of  very  good  volume.  There 
was  some  indisposition  to  be  examined,  especially  as  to  the  eye,  and  a 
general  slight  languor,  which  was  unlike  the  natural  temperament.  Still 
there  were  no  marked  or  pathognomonic  symptoms,  and  I confess  that  at 
this  time  I suspected  no  danger. 

From  this  period  there  was  a gradual  decline  in  strength,  but  no 
paralysis.  There  was  an  increasing  tendency  to  semi-stupor,  but  no  coma. 
There  was  occasional  slight  wandering  and  muttering  during  sleep,  but  no 
constant  delirium.  He  could  always  be  roused  to  answer  coherently,  until 
the  last  two  days  of  life.  The  organic  functions  were  performed  with  due 
regularity,  and  the  excretions  were  evacuated  consciously.  On  the  26  th 
he  surprised  the  attendants  by  suddenly  getting  out  of  bed  to  use  the 
chamber  utensil ; he  seemed  to  be  in  full  possession  of  his  muscular 
power,  getting  out  of  and  into  bed  again  without  assistance. 

Four  days  after  this,  on  March  1st,  he  died  ; — that  is,  on  the  tenth  day 
from  the  original  sickness.  Death  was  not  preceded  by  convulsions,  nor 
any  phenomena  more  marked  than  those  already  described. 

I should  have  mentioned  that  the  pulse  was  not  much  affected  until 
three  days  before  death,  when  it  became  quicker  and  not  so  regular,  and 
that  there  was  no  marked  sensory  disturbance  throughout.  He  always 
stated  that  he  had  no  pain,  in  his  head  or  elsewhere  ; but  a slight  frown 
often  occurring  seemed  to  point  to  some  uneasiness,  which  he  could  not 
define,  or  would  not  be  troubled  to  dwell  upon. 

Post-mortem — 22  hours  after  death. — There  was  nothing  worthy  of  note 
in  any  of  the  abdominal  or  thoracic  organs. 

The  membranes  of  the  brain  were  quite  healthy.  This  was  a matter 
of  surprise  to  me,  as,  from  the  family  history  and  tendencies,  I was 
prepared  and  expecting  to  find  some  evidence  of  tubercular  meningitis. 
However,  there  was  none.  But  abundance  of  mischief  was  found  in  the 
brain  substance  itself.  The  whole  mass  of  the  brain  was  so  altered  in 
texture  by  inflammatory  action,  that  it  could  not  support  its  own  weight, 
nor  hold  together.  No  sooner  was  it  removed  from  the  head,  and  placed 
on  a dish,  than  it  gave  way,  falling  from  together,  and  flattening  like  an 
imperfectly-made  mould  of  jelly.  The  commissures  were  all  ruptured 
by  the  weight  of  the  hemispheres.  The  white  matter  of  the  brain  was. 
throughout  soft,  and  pinkish  in  colour.  On  cutting  it,  it  smeared  the 
knife  with  a streaked  stain. 

Microscopically  examined,  there  was  no  pus,  but  an  abundance  of 
exudation  corpuscles. 

There  was  no  excess  of  fluid  in  the  ventricles,  nor  in  the  meshes  of 
the  pia  mater. 
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I have  never  on  any  occasion  seen  a brain  so  thoroughly  disin- 
tegrated by  idiopathic  acute  disease  ; and  it  was  a subject  of  most 
perplexing  consideration  to  compare  this  entire  destruction  (so  to  speak) 
of  the  whole  brain,  with  the  comparatively  slight  and  undistinctive 
symptoms  during  life. 

Case  III. — ^Mrs.  J.,  a married  lady,  aged  26,  the  mother  of  three 
children,  on  the  3d  of  April  1867  was  confined  of  her  tliird  child.  She 
had  been  quite  well  during  her  pregnancy,  and  for  the  most  part  had 
enjoyed  good  health  all  her  life.  Tliere  was  no  special  pathological 
histor}^ 

For  tliree  weeks  there  was  nothing  to  distingriish  this  present 
confinement  from  the  previous  ones.  Everything — so  I was  informed — 
progressed  in  the  most  satisfactory  manner.  The  milk  was  moderately 
abundant,  the  lochia  gradually  subsided,  the  appetite  was  much  as  usual, 
and  the  secretions  and  excretions  normal. 

On  the  24th,  without  previous  warning,  she  vomited,  and  complained 
of  some  slight  headache,  which  soon  subsided.  The  vomiting  did  not 
recur,  and  for  a few  hours  no  apprehension  existed  in  the  mind  of  her 
attendants. 

On  the  25th  I saw  her  for  the  first  time.  I learned  that  about 
12  hours  after  the  vomiting  there  luwl  been  observed  some  hesitation  or 
difficulty  in  speaking.  Tliis  was  now  greatly  increased.  She  could  speak 
to  some  extent  ; but  could  not,  apparently,  command  sufficient  energy  to 
articulate  more  than  the  beginning  of  a sentence.  After  the  lapse  of 
48  hours  more  this  power  apjKaircd  to  be  gone,  and  she  never  spoke 
more,  although  apparently  conscious  of  the  meaning  of  anything 
addressed  to  her.  When  spoken  to,  she  would  turn  her  eyes  towards 
the  person  speaking,  and  smile  as  though  she  understood.  But  when 
urged  to  answer,  she  only  replied  by  another  smile.  Perhaps  I may  be 
deemed  fanciful  ; but  my  impression  was  that  the  faculty  of  speech, 
mechanically  or  muscularly  considered,  remained  ; and  also  that  the  will 
to  do  so  was  present  ; but  that  the  medium  of  connection,  the  power  of 
translating  volition  into  physical  energy,  was  lost. 

The  same  seemed  to  be  the  case  with  the  general  muscular  power. 
Tliis  gave  way  synchronously  with  the  speech,  and  when  the  latter  ceased, 
voluntary  motion  ceased  also  until  death.  And  yet  there  did  not  seem  to 
be  paralysis.  The  limbs  occasionally  moved  slightly,  as  those  of  a person 
in  sleep  may  do, — not  with  a twitching  motion  or  a convulsion,  but  a 
gentle  automatic  action,  simulating  volition. 

In  t.bia  state  she  lay  for  9 days,  dying  on  the  4th  of  May. 

She  never  moved,  but  as  above  described  ; she  never  spoke,  yet 
seemed  to  be  conscious.  Tlie  whole  aspect  was  calm  and  painless  in  the 
extreme,  a slight  smile  generally  pervading  the  features. 
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The  pupils  were  natural ; the  pulse  was  90  throughout,  good  and 
regular,  until  the  last  36  hours.  The  tongue  was  thinly  smeared,  per- 
fectly white,  as  if  with  cream. 

There  was  to  the  last  no  convulsion,  no  coma,  no  delirium,  no 
paralysis. 

The  post-mortem  examination,  made  24  hours  after  death,  revealed 
no  trace  of  disease  in  the  abdominal  and  pelvic  organs.  The  uterus  and 
its  appendages  were  strictly  normal,  considering  the  period  after  con- 
finement. The  whole  body  was  weU  developed  and  nourished,  and  the 
organs  were  all  healthy. 

The  membranes  of  the  brain  showed  no  signs  of  inflammation  ; but 
the  substance  of  the  brain  itself  was  intensely  injected,  and  of  a slight  rosy 
tint  throughout,  with  a very  great  number  of  bloody  points.  The  texture  of 
the  brain  was  not  softened,  but  rather  appeared  to  be  hardened,  as  if 
compressed,  and  the  surface  of  the  convolutions  appeared  slightly  flattened 
also. 

There  was  no  effusion  into  the  ventricles,  nor  at  the  base  of  the  brain. 

That  these  three  cases  belong  to  the  same  order  of  diseases 
cannot  he  doubted ; it  is  equally  evident  that  the  disease  in 
each  case  was  cerebral  inflammation.  That  this  inflammation 
was  confined  to  the  brain  substance,  and  did  not  extend  to  the 
membranes,  is  merely  a matter  of  post-mortem  observation. 
The  idiopathic  nature  of  the  affection  is  indicated  by  the  history 
of  the  cases. 

On  these  grounds,  then,  I ask  for  the  recognition  of  a special 
cerehritis,  uncomplicated,  general,  and  idiopathic,  called  Cerebeia. 

It  will  now  he  necessary,  and  not  uninstructive,  to  contrast 
the  natural  history  of  this  disease,  for  which  I claim  a place  in 
our  nosology  with  that  of  those  afiections  described  by  syste- 
matic \vriters  as  cerehritis,  encephalitis,  phrenitis,  etc. 

1.  First,  as  to  the  Causation. 

General  cerehritis  is  described  by  authors  as  due,  most 
frequently,  to  injuries  to  the  head,  as  sahre-cuts ; to  disease  of 
the  hones,  as  caries  and  otitis  ; to  sun-strokes,  to  intemperance, 
to  surgical  operations,  to  “morbid  poisons  associated  with 
zymotic  diseases  ” (Aitken) ; to  “ prolonged  mental  exertion  or 
moral  excitement  ” (Eeynolds).  The  cerehritis  which  I describe 
is  totally  unconnected  with  any  of  these  causes,  and  seems  to 
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ally  itself  only  to  constitutional  and  hereditary  predisposition. 
It  is  not  possible  to  demonstrate  this  in  all  cases ; hut  in  my 
first  case  it  was  strongly  suspected  to  he  so.  The  subject  of 
the  second  lost  three  brothers  from  various  forms  of  tubercular 
disease,  and  his  father  died  subsequently  of  partial  suh-acute 
cerehritis.  The  affection  is  essentially  idiopathic, — the  causes 
being  inherent  in  the  system. 

2,  As  to  its  Invasion. 

In  some  ^v^iters  on  this  disease  I find  a formidable  list  of 
premonitory  symptoms  of  a mental,  sensorial,  and  motor  kind, 
in  which  pain,  tingling,  numbness,  pai-tial  paralysis,  and  various 
special  sensory  phenomena  figure  largely. 

According  to  my  observation,  this  cerehritis  of  which  I am 
treating  comes  on  absolutely  without  any  premonition.  I do 
not  venture  to  assert  that  there  is  no  symptom  ever  preceding 
the  actual  establishment  (marked  chronologically  by  the  vomit- 
ing) of  the  inflammation  ; but  I believe  that  practically  there 
is  notliiug  occurring  in  such  cases  that  can  reasonably,  and  in 
the  present  state  of  our  knowledge,  awaken  our  perceptions  to 
the  coming  trouble. 

3.  As  to  the  Symptoms  and  Progress. 

These  are  totally  distinct  in  Cerebria,  such  as  I am  describ- 
ing, from  those  characterising  the  previously  noted  fonns  of 
enceiflialitis.  Systematic  writers  on  tliis  disease  mention  as 
essential  symptoms  or  concomitants  of  the  affection,  active 
modifications  of  the  sensory,  motor,  and  intellectual  functions, 
as  illusions  of  the  special  senses,  hyper-  and  an-sesthesia,  coma, 
convulsions,  delirium,  and  paralysis,  partial  or  general.  These 
are  often,  also,  described  as  divisible  into  two  stages — one  of 
excitement,  and  the  other  of  depression.  Some  ^vTiters  notice 
even  three  periods  that  may  be  ilistingmshed  one  from  the  other. 

The  reason  for  this  is  obvious.  As  I have  before  indicated, 
it  has  been  generally  assiimed  that  cerehritis  was  practically 
inseparable  from  meningitis  ; and  the  cases  that  have  been 
described  have  been  mixed  cases — viz.  of  general  encephalitis. 

In  Cerebria  none  of  these  active  S}Tnptoms  present  them- 
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selves.  They  only  occur  when  meningitis  is  present.  There  is 
no  coma,  properly  so  called.  The  faculties  are  oppressed  and 
benumbed,  but  not  entirely  lost  until  the  patient  is  almost  in 
articulo. 

The  special  senses  are  variable  as  to  condition ; sometimes 
they  are  unaffected,  and  at  other  times  one  or  more  may  be  to 
some  extent  modified.  The  subject  of  my  second  case  had 
slight  intolerance  of  sound,  but  not  of  Light.  In  the  third  case, 
that  of  the  adult,  there  was  no  change  perceptible  in  any  of  the 
senses. 

One  phenomenon  is  very  characteristic  and  peculiar.  Per- 
ception is  very  slow,  as  though  outward  impressions  were  with 
difficulty  transferred  to  consciousness.  A question  asked  will 
sometimes  be  answered,  quite  coherently,  after  the  lapse  of 
many  seconds,  or  even  two  or  three  minutes. 

The  delirium  is  of  the  lightest  and  most  easily  dissipated 
character, — scarcely  more  than  is  often  observed  for  a few 
minutes  in  some  slight  febrile  affections  of  early  life. 

There  are  no  convulsions.  In  Cerebria  I have  never  seen 
convulsions,  imtil  close  upon  the  end  of  life.  This  must  be 
understood  as  applying  only  to  general  cerebritis;  when  it  is 
partial,  convulsions  are  frequent  and  severe. 

The  same  observation  applies  to  paralysis.  In  cerebria  it  is 
absent ; m the  partial  form  it  is  a constant  symptom,  or  nearly 
so.  In  the  form  now  described  there  is  an  indisposition  for 
muscular  action  that  closely  simulates  paralysis  ; but  that  it  is 
not  really  such  is  shown  by  a consideration  of  the  second  case 
quoted ; where  the  boy,  three  days  before  death,  after  some  days 
of  inaction,  got  out  of  and  into  bed  without  assistance. 

The  general  symptoms  are  not  very  marked.  The  pulse  is 
not  materially  affected  until  near  the  end.  The  tongue  is 
smeared  and  whitish,  but  only  becomes  brown  and  furred  when 
the  quasi-typhoid  condition  supervenes  towards  death. 

The  state  of  the  pupil  deserves  a passing  notice.  Its  general 
condition  is  about  half  dilated.  On  the  approach  of  a bright 
light  it  contracts  slowly,  but  also  slowly  dilates  again  to  its 


40 


ON  CEREBRU. 


previous  size  without  removal  of  the  light.  There  is  often 
much  difficulty  in  determiniiig  the  existence  of  this  state,  owing 
to  the  unwillingness  of  the  patient  to  be  disturbed. 

Wliat  further  is  necessary  to  consider  as  to  individual 
symptoms  wUl  be  found  in  a subsequent  chapter. 

Such  ai-e  the  phenomena  of  pure  acute  cerebritis  as  they 
have  frequently  presented  themselves  to  me.  It  must  not  be 
infeiTed  that,  because  I have  only  refeiTed  to  three  cases,  these 
are  solitary  instances  of  the  disease.  In  some  very  similar  cases 
I have  been  imable  to  verify  the  diagnosis  after  death  by  post- 
mortem examination,  and  therefore  they  have  not  been  aUuded 
to  here.  Some,  again,  have  been  found  to  be  slightly  compli- 
cated with  meningeal  affection,  and  are  therefore  excluded. 
And  finally,  others  have  been  so  closely  identical  in  phenomena 
and  morbid  anatomy  with  the  first  two  cases  described,  that 
their  history  woidd  simply  have  been  the  same,  with  change  of 
naine  and  date. 

As  to  diagnosis,  cerebria  is  only  Liable  to  be  mistaken  for 
encephalitis  of  an  iiregular  character,  and  for  typhus  fever. 

From  encephalitis  it  is  at  once  distinguished  by  the  absence 
of  symptoms  of  excitement  and  of  headache.  Tliere  are  none  of 
those  symptoms  wliich  are  generally  described  as  characteristic 
of  the  predominance  of  meningeal  complication ; there  is  not 
the  increased  heat  nor  rapidity  of  pulse,  nor  sensory  irritability. 
But  the  pain  in  the  head  is  the  most  certain  diagnostic  mark. 
In  encephalitis  there  is  always,  in  the  outset  at  least,  gi’eat  and 
deep-seated  pain.  In  aU  the  cases  of  cerebria  that  I have  seen, 
where  the  patient  could  give  a clear  account  of  the  symptoms, 
there  has  been  a slight  headache  accompanying  the  first  vomit- 
ing, but  it  has  passed  ofl, — at  least  so  the  patients  have  said,  so 
long  as  they  could  answ^er  coherently.  My  opinion  is  that  the 
pain  is  there,  but  that  the  sensibility  or  consciousness  of  it,  or 
power  of  translating  it  into  words,  is  benumbed  or  lessened. 
There  is  often  an  expression  of  face,  a frown,  or  other  outward 
sign,  that  suggests  the  existence  of  pain  when  the  patient 
utterly  denies  feeling  any. 
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From  typlms  fever  also  the  diagnosis  is  not  difficult.  The 
fever  usually  has  a period  of  incubation,  during  which  more  or 
less  mild  symptoms  of  disorder  manifest  themselves  ; and  the 
absolute  invasion  is  rather  gradual,  and  accompanied  by  head- 
ache, loss  of  appetite,  and  general  uneasiness  ; perhaps  also  with 
rigors.  Cerebria  begins,  so  far  as  I have  ever  been  able  to 
ascertain,  suddenly,  without  previous  disorder  or  observable  pro- 
dromata  of  any  kind,  and  its  commencement  is  uniformly  with 
vomiting, — generally  only  once.  The  duration  of  typhus  fever 
is  said  to  be  from  14  to  26  days.  I have  never  seen  a case  of 
cerebria  last  more  than  10  or  12  days  at  the  utmost.  The 
temperature  in  typhus  rises  to  105°  or  more  ; some  writers  say 
as  high  as  107°.  I believe  that  in  cerebria  it  is  never  above 
101’5°  or  102°.  The  mulberry  rash  of  typhus  is  absent  in  cere- 
bria ; but  as  it  is  not  absolutely  constant  in  the  fever,  this  is  not 
conclusive.  It  may  be  acknowledged  that  in  some  respects  the 
general  aspect  and  symptoms  are  not  very  dissimilar  ; but  the 
above  considerations  will  generally  serve  to  establish  the  real 
natm’e  of  the  disease. 

The  prognosis  is  unfavourable  in  the  extreme.  Whether  it 
is  possible  to  modify  in  any  degree  the  statement  I have  before 
made  as  to  the  absolute  and  uniform  fatality  of  this  disease,  I 
do  not  know.  It  must  be  remembered  that  there  is  no  absolute 
demonstration  of  the  existence  of  cerebria  until  after  death.  Our 
conviction  of  its  existence  may  be  strong,  even  overwhelming ; 
but  sufficient  doubt  must  remain  to  make  us  hesitate  in  pro- 
nouncing a case  to  have  been  cerebria,  which  has  recovered. 
And  yet  it  may  be  that  cases  of  this  sort  have  got  well,  and  been 
set  down  as  congestion.  I will  give,  in  the  merest  outline,  two 
cases  that  may  possibly  have  belonged  to  this  category. 

Case  IV. — J.  C.,  aged  4,  female  child,  in  good  health  apparently  up  to 
the  time  of  attack,  vomited  once  and  largely  soon  after  breakfast.  For  an 
hour  or  two  she  recovered,  and  seemed  pretty  well,  except  for  a flushed 
face  and  a little  lassitude.  (One  grain  of  calomel  was  given  at  this  time.) 
At  the  end  of  two  hours  she  became  drowsy  and  heavy,  and  fell  into  a 
sleep  from  which  she  could  not  he  roused.  There  was  some  heat  of  head. 
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but  not  much  ; and  a slight  flush  on  the  face.  The  breathing  was  rather 
interrupted  and  suspicious  for  a while,  but  finally  settled  into  a deep  steady 
respiration.  The  pulse  was  100,  rather  full,  but  not  irregular  to  any 
great  extent.  There  was  nothing  else  noteworthy.  This  deep  sleep 
lasted  just  24  hours  ; then  the  bowels  were  freely  moved,  and  the  child 
awoke  apparently  well. 

Case  V. — K.  H.,  aged  38,  a surgeon  in  considerable  practice,  and  of 
very  active  habits,  was  the  subject  occasionally  of  hepatic  derangement 
On  the  12th  May  1868  he  w'as  in  better  health  than  usual  in  the  morn- 
ing ; but  about  noon,  without  having  taken  anything,  and  without  previous 
nausea,  he  vomited  copiously,  and  had  some  dull  frontal  pain.  When  I 
saw  him,  about  two  hours  aftertvards,  he  was  duller  in  manner  than  usual, 
but  did  not  complain  much,  and  said  his  head  was  better.  The  pidse  was 
80,  soft  and  rather  irregular  ; the  tongue  wits  furred,  but  that  was  almost 
always  the  case.  Towards  evening  some  tendency  to  stupor  appeared,  with 
heat  of  head  and  injected  conjunctiva)  ; the  pupils  also  were  flickering  and 
variable.  There  was  some  jactitation,  but  no  violence.  There  was  no 
detectable  loss  of  power  on  either  side. 

This  state  continued  with  little  variation  for  four  days  and  nights.  He 
could  always  be  roused  to  some  comprehension,  and  to  the  beginning  of  an 
intelligent  answer  to  a question  ; but  after  a few  words  he  w’ent  off  into 
an  incoherent  mutter,  or  blowing  wh  isper  ; a kind  of  semi-articulation  very 
common  in  these  affections  of  the  brain.  He  rolled  from  side  to  side 
occasionally,  and  breathed  hea^’ily  and  rather  sobbingly,  but  not  stertor- 
ously.  After  a very  free  evacuation  of  the  bow'els,  produced  by  two  drops 
of  croton  oil,  this  condition  disappeared  ; not  all  at  once,  but  rather  rapiilly, 
and  in  a few  days  more  the  patient  was  as  well  as  usual.  He  has  had  no 
recurrence  of  the  attack  up  to  the  present  tune  (1872). 

I give  these  cases  without  comment, — valeant  quantum. 

The  System  of  Medicine  pronounces  that  “ the  prognosis  is 
as  had  as  it  is  possible  to  be.  Tliere  is  no  probability  of 
recovery  when  symptoms  such  as  those  above  described  have 
been  developed.”  (Page  433,  vol.  ii.) 

Concerning  treatment,  I fear  there  is  nothing  satisfactory  to 
be  said.  In  the  outset,  if  convinced  of  the  existence  of  cerebria, 
I should  give  a dose  or  two  of  calomel,  adapted  to  the  age  ; more 
with  the  intention  of  acting  on  the  secretions,  than  with  any  idea 
of  its  specific  action.  I should  by  this,  and  if  necessary  by 
other  means,  insure  a complete  and  full  action  of  the  bowels.  I 
should  keep  the  head  damp  and  evaporating  ; but  not  covered 
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with  cloths  or  ice-bags.  The  question  of  depletion,  local  or 
general,  would  have  to  be  decided  on  the  merits  of  each  case 
separately,  and  chiefly  by  the  two  considerations  of  constitution 
and  apparent  vascular  action.  On  this  subject  I would  refer  my 
readers  to  Sir  Thomas  Watson’s  remarks  on  the  treatment  of 
cerebritis,  where  the  question  of  blood-letting  is  judicially  and 
authoritatively  reviewed.  All  these  things  I would  suggest, 
because  they  are  useful  in  some  other  analogous  afiections  ; but 
I must  frankly  confess  that  up  to  the  present  time  I have  seen 
no  obvious  effect  produced  by  any  form  of  treatment  in  this 
affection.  I shall,  however,  have  something  to  add  hereafter, 
when  treating  of  Partial  Cerebritis. 


CHAPTER  VI. 


ON  CEREBRIA — {Continued) 

In  furtlier  investigating  tlie  claims  of  cerebria  to  recognition  as 
a distinct  and  individual  disease,  I must  necessarily  refer  to  the 
descriptions  of  “ Cerebritis,”  as  given  by  previous  writers  ; and 
upon  these  I have  one  or  two  observations  to  make,  wliich  'svill 
not,  I trust,  be  misunderstood. 

In  comparing  the  descriptions  given  of  brain  diseases  in 
some  of  our  systematic  treatises  with  the  actual  phenomena  of 
these  affections  as  observed  at  the  bed-side,  I have  been  struck 
^v'ith  a curious  sense  of  incongruity,  or  want  of  coirespondence. 
It  is  not  so  much  that  the  symptoms  are  not  described,  but  that 
they  are,  perhaps,  more  than  described ; involving  a want  of 
special  portraiture  by  which  to  recognise  a special  disease. 
All  the  features  are  there,  but  there  are  so  many  other's  that  may 
be,  or  might  have  been,  that  we  seem  to  lose  the  force  of  specific 
distinction. 

I think  this  has  perhaps  been  due  to  a mental  tendency,  to 
wliich  I have  before  alluded  when  speaking  of  the  obstacles  in  the 
way  of  the  advancement  of  our  knowledge, — that  is  a tendency 
towards  the  “ idola  ^ecus in  reference  to  which  Bacon  says  that 
“ injinitas  crrorum  ct  falsitatum  imagines  haurire  necesse  est,  si  e 
specie  sua  raro  tantum  ct  ad  breve  aligned  tempm  prodeant,  ct  non 
in  contcmplatione  naturae  perpetuo,  tanguam  sub  dio,  morentur 
. . . gieod  Iwmincs  seientias  in  mundis  propriis,  ct  non  in 

muTido  Tuajorc,  gneerant." — De  Augmentis  Scientiarum. 

I cannot  avoid  the  impression  that  some  of  the  descriptions 
alluded  to  have  been  rather  the  result  of  reason  than  of  observa- 
tion ; and  that  the  array  of  phenomena  portrayed  has  repre- 
sented rather  what  ought  to  be  from  some  preconceived  physio- 
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logical  or  pathological  point  of  view,  than  what  had  been  actually 
obseiwed  in  individual  cases.  It  has  been  before  liinted  that 
those  who  are  chiefly  or  exclusively  devoted  to  these  branches 
of  investigation  do  not  always  observe  the  living  symptoms  of 
disease  with  the  greatest  accuracy  ; and  as  the  eye  “ sees  only 
what  it  brings  with  it  the  power  of  seeing,”  the  physiologist  may 
perhaps  see  in  brain  disease  only  the  natural  and  logical  sequence 
of  a disturbance  of  functions  such  as  he  predicates  of  the 
brain. 

Thus,  recognising  that  the  brain  is  the  seat  of  motor,  sensory, 
and  mental  functions,  he  naturally  (and  justly)  concludes  that 
the  organ  will  not  be  greatly  diseased  without  all  these  functions 
suff’ering.  Pathologically  he  traces  the  progress  of  the  affection, 
and  predicts  or  sees  a corresponding  progress  or  change  of  symp- 
toms. Hence  arises  a description  that  reminds  us  of  a diagram 
of  possibHities,  rather  than  a history  of  events.  There  is  a period 
of  “ incubation,”  with  its  divisions  into  phenomena  of  the  motor, 
the  sensory,  and  the  intellectual  order  ; foEowed  by  two,  three, 
or  even  foiu-  stages,  of  the  actual  invasion  and  progress  of  the 
complaint,  each  stage  having  its  three  classes  of  symptoms  as 
before ; under  these  various  headings  being  comprised  every 
possible  modification  of  nerve  function. 

By  this  process  we  certaiiEy  get  a sufficient  catalogue  of 
possible  symptoms  ; but,  so  far  as  I have  obseiwed,  only  an  im- 
perfect portrait  of  disease.  AE  the  real  features  are  there,  but 
so  overloaded  with  other  matters  that  we  lose  sight  of  them. 

Contrasted  with  these  are  other  delineations,  obviously  from 
the  Efe,  of  this  class  of  disease  ; and  the  best  of  them,  that  by 
Sir  Thomas  Watson,  I give  here  in  extenso,  that  I may  be  able 
afterwards  to  compare  with  the  S3rmptoms  here  given,  those  of 
cerebria  as  just  described. 

“ Phrenitis,  or  encephalitis,  or  acute  and  general  inflamma- 
tion of  the  brain  and  its  membranes,  as  it  occurs  in  adults,  pre- 
sents two  periods,  which  are  marked  by  different  symptoms,  and 
in  most  instances  are  very  distinctly  observable.  In  the  first 
period  what  are  caEed  sjouptoms  of  excitement  predominate ; 
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the  functions  of  the  organ  are  exaggerated  as  well  as  disordered ; 
in  the  second  period  those  symptoms  appear  which  are  com- 
prised under  the  term  collapse.  Sometimes  these  two  sets  of 
symptoms,  instead  of  following  each  other,  are  more  or  less 
mixed  and  confounded  together.  But  the  distinction  is  real,  and 
requires  to  he  attended  to.  The  synrptoms  that  characterise  the 
'period  of  excitement,  are,  pain  in  the  head,  often  intense  and 
deeply  seated,  or  extending  over  a large  part  of  it ; a sense  of 
constriction  across  the  forehead  ; throbbing  of  the  temporal 
arteries ; flushing  of  the  face  ; injection  of  the  eyes,  which  have 
a wild  and  brilliant  look  ; contraction  of  the  pupils  ; preter- 
natural sensibility  to  external  impressions,  amounting  frequently 
to  impatience  of  light  and  of  sound  ; wild  or  raving  delirium  ; 
want  of  sleep ; paroxysms  of  general  convulsions  ; a parched 
and  dry  skin  ; a freqiient  and  hard  pulse  ; a white  tongue  ; 
thirst ; nausea  and  vomiting  ; constipation  of  the  bowels.” 

As  to  the  mode  of  invasion,  three  or  four  different  forms  are 
described.  The  first  is  with  “ alteration  of  manner,”  pain  in  the 
head,  and  the  patient  “ becomes  aU  at  once  and  furiously  dele- 
rious.”  This,  however,  is  not  a very  common  accompaniment  of 
encephalitis. — (AV  atson.) 

The  second  fonn  commences  with  “nausea  or  vomiting,” 
which  may  soon  cease,  or  “ continue  several  days,  and  even 
sometimes  throughout  the  whole  course  of  the  disease.  . . . 

With  this  state  of  matters  there  is  generally  much  constipation, 
and  the  bowels  refuse  to  act  except  under  the  stimulus  of  strong 
purgatives.” 

The  tliird  mode  of  invasion  is  by  “ a paroxysm  of  general 
con^’Tllsions,  such  as  often  ushers  in  an  attack  of  meningitis.” 

A fourth  class  will  commence  in  “ some  irregular  or  obscure 
manner,  or  "with  some  unusual  phenomenon,”  as  perhaps  " a sud- 
den loss  of  the  power  of  speech.” 

The  phenomena  of  excitement  “ continue  for  a variable 
period,  from  12  hours  to  2 days  or  more,  and  then  they  are 
succeeded  by  others  which  characterise  the  second  stage  of  the 
complaint,  or  the  period  of  collapse,  as  it  is  called.  . . . The 
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patient  ceases  to  complain  of  headache ; instead  of  being 
excited  or  delirious  he  mutters  indistinctly  and  falls  into  a 
state  of  stupor,  from  which  it  is  difficult  and  at  length  impos- 
sible to  rouse  him.  His  vision  and  hearing  are  no  longer  pain- 
fully acute,  but  dull  or  perverted  ; strabismus  and  double  vision 
are  not  imcommon  ; and  the  pupil,  from  being  contracted  to 
the  size  of  a pin’s  head,  becomes  first  oscillating,  then  widely 
dilated,  and  rdtimately  motionless,  or  the  two  pupils  may  be 
unequal  in  size.  The  patient  is  not  shaken  at  this  period  with 
violent  convulsions  ; but  twitchings  of  his  muscles  and  startings 
of  their  tendons  come  on,  and  some  of  the  limbs  are  agitated 
with  tremors,  or  become  powerless  and  palsied  ; the  countenance 
is  ghastly  and  cadaverous,  cold  sweats  break  out,  the  sphincters 
relax  ; at  length  the  coma  becomes  profound,  and  life  ceases.” 

That  this  is  a life  and  death  portrait  all  must  recognise,  and 
it  wiU  serve  well  to  indicate  the  contrast  between  encephalitis 
and  cerebria.  In  the  latter  there  is  no  division  into  periods  of 
excitement  and  depression  or  collapse.  There  is  no  period, 
however  short,  wherein  “ the  functions  of  the  organ  are  exagger- 
ated.” Continuous  depression  is  the  characteristic  throughout. 
There  is  but  little  pain  in  the  head  ; in  fact,  there  are  scarcely 
any  suJyective  symptoms.  There  are  no  general  convulsions,  and 
but  little  heat  and  dryness  of  skin.  The  pulse,  which  in  en- 
cephalitis is  frequent  and  hard,  in  cerebria  is  rarely  above  100, 
and  generally  soft.  Tlie  tongue  is  slightly  white  ; there  is  not 
much  marked  thirst,  and  but  little  nausea  after  the  first 
vomiting.  Constipation  also  is  much  less  obstmate  than  in 
encephalitis. 

In  the  modes  of  invasion  the  above  sketch  mentions  four 
forms.  In  cerebria  I have  seen  but  one — viz.  that  by  vomit- 
ing. So  far  also  as  I have  observed,  there  is  no  paralysis 
of  any  limb  in  cerebria.  There  is  often  much  indisposition  to 
motion,  but  never,  I believe,  the  actual  and  complete  loss  of 
power. 

Many  writers,  as  was  observed  before,  describe  two,  three, 
and  even  four  stages  of  this  disease — cerebritis — characterised 
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by  various  fonus  aud  degrees  of  excitement  and  collapse.  In 
cerebria  proper  there  is  no  division  into  stages,  nor  any  particu- 
lar variation  until  the  last  day  or  two  of  life,  when  a t}rphoid 
condition  often  supervenes ; a circumstance  common  to  most 
febrile  affections  that  end  fatally.  Sir  Thomas  Watson  makes 
the  following  practical  remarks  on  this  subject : — 

“ For  my  own  part,  I conceive  that  for  all  practical  purposes 
it  would  be  quite  enough  to  make  two  stages  only  of  this  disease. 
In  the  first  the  symptoms  are  those  of  inflammation  of  the  parts 
within  the  cranium,  or  of  some  of  those  parts  ; in  the  second, 
we  have  the  symptoms  that  result  from  the  consequences  and 
products  of  that  inflammation,  from  softening  and  from  the 
effusion  of  lymph  or  of  serum.  And  frequently  these  sets  of 
s}Tnptoms  are,  in  some  respects,  common  to  both  these  causes  ; 
and  more  frequently  stiU,  the  causes  coexist, — effusion  taking 
place,  yet  the  inflammation  going  oil  And  we  may  understand 
how  the  whole  collection  of  symptoms  may  vary  and  fluctuate, 
and  assume  an  uncertain  character,  according  as  the  inflammatory 
process  has  ceased,  or  is  still  in  progress  ; according  as  it  exists 
alone,  or  is  mingled  witli  the  farther  source  of  cerebral  disturb- 
ance that  is  fumislied  by  its  own  events  ; and  according  as  the 
inflammation  may  have  come  to  an  end  while  its  events  remain 
behind,  and  declare  their  presence  by  appropriate  signs  in  pro- 
portion to  their  place,  their  extent,  and  their  various  kinds  and 
combinations.” — (P.  400.) 

The  next  point  of  distinction  between  encephalitis  (cerebritis) 
and  cerebria  is  a most  important  one,  viz.  that  relating  to  the 
post-mortem  appearances.  For  puri)oses  of  comparison  I extract 
the  foUomng  account  from  the  distinguished  VTiter  just  quoted, 
as  it  has  the  merit  of  being  perfectly  clear,  without  entering  un- 
necessarily into  microscopic  minuteness  of  detail : — 

“ The  morbid  appearances  met  with  in  the  dead  body  are 
very  various.  Serous  or  puriform  effusion  into  the  ventricles, 
or  into  the  meshes  of  the  pia  mater  ; layers  of  coagulable  lympli 
between  that  membrane  and  the  arachnoid  ; softening  of  the 
cerebral  substance,  wdth  pus  infiltrated  into  the  softened  parts  ; 
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or  great  vascularity,  sliown  by  a pink  or  purplish  mottling  of 
its  cut  sm’face,  giving  it  a stained  appearance.” — (Pp.  349-353, 
vol.  i.,  Lectiires  on  the  Principles  and  Practice  of  Physic,  5tli  edit.) 

Now,  the  appearances  here  mentioned  of  the  brain  tissue 
itself  exactly  accord  with  my  observations,  except  that  pus- 
globules  are  rare  in  my  experience  of  cerebria  proper.  But  the 
presence  of  meningeal  mischief  distinguishes  the  one  from  the 
other  completely.  The  great  characteristic  of  cerebria  is  its 
freedom  from  meningeal  complication. 

My  attention  was  most  especially  directed  to  this  point  by 
having  given  an  erroneous  opinion  as  to  one  of  the  cases  related. 
The  second  case  mentioned  was  the  first  in  point  of  time  that  I 
saw  in  that  marked  form.  I was  not  then  familiar  with  the 
disease  as  a distinct  pathological  condition ; and  in  some  im- 
promptu (and,  as  it  proved,  premature)  clinical  remarks  soon  after 
the  death  of  the  patient,  I committed  myself  to  the  opinion  that, 
notwithstanding  that  the  symptoms  were  so  very  unlike  those 
of  ordinary  encephalitis,  we  should  meet  with  general  cerebritis 
and  indications  of  tubercular  meningitis.  This  arose  from  a long 
knowledge  of  the  tubercular  history  of  the  family.  Having  said 
this,  I was  a little  anxious  to  see  it  confirmed  by  the  inspection ; 
but  although,  with  this  in  view,  the  membranes  were  examined 
by  sight  and  touch  with  the  greatest  care,  neither  I nor  a very 
skilful  pathologist  who  aided  me  could  detect  the  least  departure 
from  their  normal  condition  ; although  the  brain  itself,  as  before 
stated,  was  so  altered  in  texture  and  consistence  that  it  would 
not  hold  together,  but  fell  nearly  flat  by  its  own  weight. 

I have  omitted  to  mention,  in  its  proper  place,  that  in  this 
case  the  cerebellum  was  less  affected  than  the  cerebrum,  although 
it  was  much  softer  than  in  its  normal  state.  In  the  thu'd  case 
it  was  very  deeply  injected,  and  the  grey  matter  very  dark. 
In  the  first  case  the  alteration  was  not  so  marked. 

Thus  far,  then,  it  is  evident  that  cerebria  is  very  different, 
both  as  to  symptoms  and  anatomical  characters,  from  cerebritis 
as  ordinarily  described,  encephalitis,  or  phrenitis  ; and  its  claim 
to  be  considered  a distinct  disease  would  appear  to  be  established. 

E 
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When  this  subject  was  brought  in  1870  before  the  Eoyal 
Medico-Chirurgical  Society,  there  were  certain  objections  urged, 
in  the  most  courteous  and  friendly  spirit,  against  these  views, 
which  I will  here  notice,  and  as  briefly  as  possible  answer. 

1.  It  was  alleged  that  tlois  was  no  new  disease,  inasmuch  as 
the  conditions  and  symptoms  in  question  were  weU  known  to, 
and  recognised  by,  practical  men.  To  this  I could  only  reply 
that  I had  nowhere  met  with  any  description  of  such  cases  in 
our  clinical  records  ; nor  had  I ever  seen,  in  any  pathological 
work,  any  account  of  a brain  such  as  was  described  in  Case  II., 
so  utterly  softened  and  disintegrated  throughout,  yet  without 
change  in  the  membranes.  If  the  prototypes  of  these  could  be 
shown  to  me,  I should  have  but  to  apologise  for  inflicting  upon 
my  readers  a “ twice-told  tale.” 

2.  It  was  suggested  that  the  fact  of  inflammation  was  not 
fully  established,  and  that  the  formation  of  pus  was  necessary 
to  constitute  inflammation.  To  enter  upon  the  controversy  as 
to  what  is  and  what  is  not  inflammation,  would  be  interminable. 
It  must  suffice  to  say  that  my  intention  was  to  describe  essen- 
tially a 71071-snpjmrative  inflammatory  affection  of  the  brain. 
That  pus,  moreover,  is  not  an  essential  accompaniment  of  in- 
flammation is  evident  when  we  consider  how  very  large  a pro- 
portion of  inflammations,  superficial  and  internal,  appear  and 
disappear  without  suppuration. 

3.  It  was  said  that  I had  classed  together  cases  under 
one  anatomical  title,  that  had  no  common  anatomical  char- 
acteristic. To  tliis  I would  suggest,  in  reply,  that  the  three 
cases  were  selected  e.xpressly  because  they  illustrated  succes- 
sive stages  of  the  same  disease ; and  that  they  probably  had 
as  much  community  of  character  as  the  different  stages  of 
pneumonia,  tubercle,  or  cancer.  In  the  first  case,  which  termi- 
nated in  36  hours,  there  was  little  change  of  texture.  In  tlie 
third  there  was  some  additional  firmness,  tlie  patient  being  an 
adult,  and  having,  as  a consequence,  a brain-tissue  more  capable 
of  resistance  to  disintegration  than  that  of  the  boy  who  was  the 
subject  of  the  second,  and  by  far  the  most  characteristic  case. 
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The  condition  of  the  brain  in  this  adult  was  such  as  might  be 
expected  in  any  inflamed  tissue  in  an  early  stage,  where  the 
density  is  generally  increased.  In  the  second  case  the  brain 
Avas  softened  throughout  its  entire  extent,  and  disintegrated, 
this  patient  having  survived  longer  than  either  of  the  others, 
and  having  a less  resistant  brain-tissue  to  begin  with. 

In  aU  this  there  seems  to  be  nothing  to  prevent  the  cases 
being  classed  together ; but  even  were  the  anatomical  characters 
more  diverse,  I might  support  my  alleged  error  by  the  high 
authority  and  example  of  Dr.  M.  Jastrowitz,  who,  in  his  elaborate 
treatise  on  Encephalitis  and  Myelitis  in  Infants,  confesses  that 
he  has  classed  together  numerous  cases  under  this  title  that 
have  not  the  same  anatomical  characteristics.* 

But,  again,  if  these  affections  be  not  examples  of  true  acute 
inflammation  of  the  brain  substance,  what  are  they!  That  the 
essential  seat  of  the  disease  was  the  brain,  is  evident  from  the 
symptoms  during  bfe,  the  appearances  after  death,  and  the 
absence  of  any  morbid  change  in  any  other  organ.  That  they 
were  acute,  in  the  strictest  sense  of  the  term,  seems  hardly  to 
admit  of  even  verbal  dispute.  They  were  not  simply  con- 
gestive ; neither  the  symptoms  nor  the  anatomical  appearances 
accord  with  that  view  ; nor  does  congestion  result  in  the  entire 
disintegration  of  tissue  remarked  in  the  second  case.  They  do 
not  accord  with  any  known  form  of  softening,  which,  when 
acute,  is  always  bmited  to  a portion  of  the  brain ; whereas  the 
morbid  changes  in  these  cases  were  manifest  throughout  the 
whole  substance  of  the  brain.  Moreover,  actual  softening  was 
only  present  in  one  case.  Degeneration  is  essentially  a chronic 
process,  and  the  appearances  characteristic  of  this  affection  were 
not  present  in  these  cases. 

If,  then,  my  facts  and  observations  be  trustworthy,  Cerebria 
is  an  independent  inflammatory  disease,  different  in  symptoms 

* “ Sie  scheinen  mir  von  Wichtigkeit,  obwolil  eine  anatomische  Begriindung, 
■wie  ich  vorweg  nehmen  will,  nicht  eigentlicli  gelang.”  See  the  Archiv  fur  Psy- 
chiatric und  Ncwenkrankheiten  for  April  1871  ; Encephalitis  und  Myelitis  dcs 
ersten  Kindesalters,  von  Dr.  M.  Ja.strowitz. 
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and  essential  characteristics  from  the  forms  of  inflammation 
hitherto  described,  and  entitled  thereby  to  a distinct  place  in 
onr  nosologies.  The  general  feature  wliich  chiefly  characterises 
it  is  (yp'pression,  with  lowering  of  the  volitional  and  intellectual 
functions  ; and  this  is  quite  in  accordance  with  w^hat  w^e  know, 
or  think  we  know%  of  the  functions  of  the  cerebral  lobes.  I 
cannot  enter  upon  the  very  extensive  and  difficult  field  of  com- 
parison between  the  symptoms  of  this  disease  and  the  results  of 
physiological  experiment.  Those  wdio  pursue  tlie  subject  in  this 
direction  will  meet  with  much  that  will  repay  their  exertions. 
But  the  confirmation  or  refutation  of  the  views  here  set  forth 
must  not  be  a matter  of  argument  or  physiological  induction, 
but  one  of  carefully  conducted  clinical  observation. 


CHAPTER  VII. 


ON  PAETIAL  (ok  LOCALISED)  ACUTE  CEREBEITIS. 

Pursuing  my  design  of  only  treating  upon  those  forms  of  disease 
which  have  either  not  been  described  before,  or  the  descriptions 
of  which  have  not  appeared  to  me  to  correspond  with  their 
clinical  aspects,  I proceed  to  discuss  the  very  remarkable  and 
complicated  phenomena  of  partial  inflammation  of  the  brain 
substance  ; a disease  which  has  either  not  received  the  attention 
which  it  seems  to  deserve,  or  has  been  classified  and  described 
along  with  other  forms  of  brain  disease,  as  softening,  from  which, 
as  will  appear  in  the  sequel,  it  differs  widely  both  in  symptoms 
and  essential  nature. 

It  will  be  observed  that  I do  not  call  this  affection  partial 
Cercbria;  but  retain  its  old  name  of  cerebritis  ; as  this,  especially 
when  the  inflammation  is  near  the  surface  of  the  hemispheres, 
is  almost  always  complicated  with  meningitis  ; and  I wish,  for 
the  sake  of  accurate  distinction,  to  use  Cerebria  only  as  the 
synonym  for  an  affection  existing  without  this  complication. 
Moreover,  as  partial  cerebritis  has  often  been  described  before, 
though  I venture  to  think  with  some  imperfection  of  detail,  I 
have  no  wish  to  change  the  name  by  which  it  is,  and  has  been 
always,  known. 

The  connection  of  this  disease  with  that  before  described,  if 
viewed  anatomically  or  pathologically,  is  very  close.  In  a 
clinical  aspect,  the  contrast  between  the  two  is  most  emphati- 
cally pronounced.  In  order  to  indicate  in  the  clearest  light 
both  the  connection  and  the  contrast,  I must  refer,  in  as  few 
words  as  practicable,  to  the  characteristics  of  cerebria  before 
given. 
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I described,  in  tlie  foregoing  chapters,  a disease  occurring 
suddenly,  without  obvious  cause  or  any  premonition,  commencing 
uniformly  with  vomiting,  terminating  also  uniformly,  m a few 
days,  in  death, — the  symptoms  of  which  are  not  characterised 
by  any  great  urgency  or  speciality,  but  proceed  with  unbroken 
continuity  to  the  fatal  termination.  The  anatomical  characters 
were  described  as  those  of  universal  nonsuppurative  inflamma- 
tion of  the  white  and  grey  matter  of  the  brain,  the  meninges 
being  unaffected.  Partial  cerebritis  differs  completely  from  the 
disease  before  described — (1)  in  its  general  characteristics,  (2)  its 
prodromata,  (3)  its  method  of  invasion,  (4)  its  progress,  and  (5) 
its  special  symptoms. 

1.  General  Characteristics. — The  disease  which  has  already 
been  described  is  not,  in  its  superficial  aspect,  a severe  one.  Its 
symptoms  are  mild,  and  devoid  of  any  special  significance — that 
is,  apparently  so.  On  the  otlier  hand,  the  various  forms  of 
Partial  Cerebritis  are  distinguished  by  plienomeua  of  the  gi-eatest 
variety  and  intensity  ; and  each  case  sums  up  in  itself  perhaps 
as  great  a range  of  organic  and  functional  disturbances  as  can  by 
any  possibility  occur  in  the  course  of  any  one  disease.  This 
statement  will  receive  ample  illustration  afterwards. 

2.  The  Prodromatcu — These  are  entirely  absent  in  cerebria. 
I have  never  observed  anything  which  could  fairly  be  termed  a 
“warning,”  before  the  actual  invasion  of  the  disease.  In  the 
partial  form  there  is  almost,  if  not  quite,  invariably,  an  alteration 
in  some  function,  bodily  or  mental,  which  indicates  tlie  approach 
of  some  cerebral  disorder.  This,  in  by  far  the  greater  number 
of  cases,  consists  in  an  alteration  of  temper,  spirits,  or  general 
disposition,  frequently  manifested  by  depression,  but  also  in  some 
remarkable  instances  by  an  exaltation,  such  as  not  unfrequently 
attends  the  onset  of  “ General  Paralysis.”  "When  depression  is 
the  chief  characteristic,  it  is  not  unusual  to  cast  about  for  some 
tangible  cause,  either  in  the  circumstances  or  surroundings  of 
the  patient,  to  account  for  the  melancholy  ; and  as  few  lives  are 
free  from  some  disturbing  element,  this  is  not  very  difficult  to 
find  or  to  imagine  ; so  that,  when  the  disease  is  fairly  developed. 
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it  is  often  attributed  to  this  insufficient  influence, — a not  infre- 
quent example  of  the  reversal  or  confusion  of  cause  and  effect. 
Beyond  this,  the  prodromata  consist  chiefly  of  slight  headache, 
and  some  persistent  disorder  of  the  nutritive  functions,  as  nausea, 
with  occasional  vomiting,  this  latter  being,  in  my  experience,  rare. 

3.  In  its  Method  of  Invasion  partial  cerebritis  differs  from 
the  general  form  very  materially.  The  latter  aliuays  begins  with 
vomiting — (of  course  I speak  of  it  only  as  I have  seen  it)  ; the 
former  never  begins  thus,  without  some  previous  disorder.  The 
most  usual  mode  of  invasion,  when  not  very  gradual,  is  by  a 
momentary  fainting,  or  approach  to  fainting,  a swimming  or 
dizzy  sensation  in  the  head,  or  a very  slight  and  transitory 
apoplectic  seizure,  followed  by  a period  of  vague  and  indescrib- 
able “ iZ^-feeling,”  of  which  the  patient  can  give  little  or  no 
account  or  definition. 

4.  The  Progress  of  the  disease. — This  presents  some  very  re- 
markable features,  and  one  in  particular,  hitherto  not  specially 
described,  which  appears  to  me  pathognomonic  of  this  affection  ; 
distinguishing  it  not  only  from  Cerebria,  but  from  every 
other  disease  of  which  I have  any  knowledge,  unless  I may 
except  some  extremely  marked  cases  of  “ remittent  fever.”  I 
described  cerebria  as  pursuing  a seemingly  mild  course,  yet 
from  bad  to  worse,  from  its  commencement  to  its  termination, 
unchecked  and  unmodified  by  external  or  internal  influence. 
This  is  not  the  case  with  the  disease  now  under  consideration. 
Every  case  (and  again  I speak  only  of  my  own  personal  expe- 
riences) is  marked  by  remissiom,  sometimes  regular,  at  other 
times  not  so  ; sometimes  numerous,  sometimes  having  only  one 
in  its  course  ; sometimes  complete,  and  sometimes  incomplete. 

It  is  this  complete  remission,  occurring  sometimes  when  dis- 
solution appears  to  be  imminent  in  a few  hours,  that  I allude  to 
as  being  pathognomonic  of  this  affection.  In  one  case,  which  I 
propose  to  relate  in  detail,  it  will  be  seen  that  the  patient  was, 
to  all  appearance,  moribund  on  one  particular  evening,  and  yet, 
the  next  morning,  was  in  a condition  not  to  be  distinguished 
from  one  of  perfectly  restored  health ; — a state  of  matters  which 
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lasted  through  the  clay.  Doubtless,  variations  in  the  urgency 
and  intensity  of  symptoms  are  often  noted  in  affections  of  the 
brain  ; hut  I am  not  aware  that  this  vmrlccd  characteristic  has 
received  any  systematic  attention  from  writers  on  the  subject. 

The  only  passage  that  I distinctly  remember  as  treating  on 
this  subject,  is  the  following,  from  Sir  Thomas  "Watson’s  Lecture 
on  Acute  Hydrocephalus  : — 

“ This  (the  second)  stage  may  last  a week  or  two.  And  what 
is  remarkable,  it  is  often  attended  with  remissions,  sometimes 
sudden  and  sometimes  gradual, — deceitful  appearances  of  amend- 
ment, and  even  of  convalescence.  The  child  regains  the  use  of 
its  senses  ; recognises  again  its  attendants  ; appears  to  its  anxious 
parents  to  be  recovering  ; but,  in  a day  or  two,  it  relapses  into 
a deeper  state  of  coma  than  before.  And  these  fallacious  symp- 
toms of  improvement  may  occur  more  than  once”  (p.  400). 

But  there  is  no  reference  to  such  a phenomenon  in  the 
description  of  inflammation  of  the  adult  brain  in  these  lectures. 
Dr.  Abercrombie  has  not  overlooked  “ the  deceitful  appearances 
of  amendment”  that  occur  in  diseases  of  the  brain.  But  I think 
that  the  phenomena  which  he  so  graphically  describes  are  of  a 
different  nature  from  that  now  referred  to.  His  observations  will 
be  found  afterwards,  in  the  chapter  on  Symptomatology.  Further 
comments  on  this  point  will  come  with  more  force  after  the 
relation  of  the  case  i-eferrcd  to. 

5.  Tlu'  Special  Symptoms. — In  cerebria  the  disturbances  of 
functions  and  of  special  organs  are  comparatively  slight,  and 
devoid  of  obvious  significance.  In  partial  cerebritis  it  is  almost 
in^•ariably  the  case,  that  the  organs  are  morbidly  implicated 
almost  throughout  the  body.  The  stomach,  liver,  and  boAvels, 
are  affected  early  in  the  disease  ; the  kidneys  are  usually  next 
involved,  as  indicated  by  the  appearance  of  albumen  in  the 
urine.  Hater  on,  the  whole  mass  of  blood  shows  signs  of  dis- 
integi’ation, — a hsemorrhagic  tendency  being  manifested  ; first, 
from  the  bo^^•els,  next  from  the  kidneys  or  bladder,  and  lastly 
from  the  throat  and  lungs. 

In  the  symptoms  more  directly  referable  to  the  brain,  the 


ON  PARTIAL  ACUTE  CEREBRITIS. 


57 


contrast  is  quite  as  marked.  Convulsions  do  not  occur,  or  only 
at  the  termination,  in  cerehria.  In  the  •partial  form  they  are 
rarely  absent  at  some  early  period  of  the  disease.  And  here 
another  important  distinction  may  be  noticed,  to  which  perhaps 
this  presence  or  absence  of  convulsions  may  be  due.  Cerebria 
was  described  especially  as  'WTicomplicated  with  meningitis. 
Partial  cerebritis  is,  so  far  as  I know,  always  complicated  with 
it.  There  may  possibly  be  cases  free  from  it,  but  I have  not 
met  with  them  ; and  to  this  fact  may  perhaps  be  traced  the 
greater  urgency  and  complexity  of  the  symptoms  as  a whole. 

Coma  is  a late  and  not  distinctive  feature  of  cerebria,  occur- 
ring only  towards  the  close  of  life,  as  it  may  in  any  other  dis- 
ease. It  is  often  an  early,  sometimes  the  earliest,  symptom  of 
partial  cerebritis, — not  persistent,  but  appearing  and  disappear- 
ing frequently  in  the  course  of  the  affection. 

Delirium  bears  also  different  relations  to  the  two  diseases. 
In  the  former,  as  already  noticed,  it  is  late  in  occurrence,  mild 
in  character,  and  not  constant.  In  the  latter  it  is  earlier, 
intermittent,  and  of  a more  urgent,  irritable,  or  violent  character. 
Coma,  delirium,  and  a marked  remission,  often  occur  with  some 
regular  sequence,  over  and  over  again. 

The  Pulse  is  but  little  affected  in  the  earlier  stages  of  cere- 
bria, and  never  attains  any  very  remarkable  frequency.  In  the 
partial  form  it  is  very  early  affected ; usually  being  very  slow 
at  the  commencement,  then  rising  to  a greater  frequency  than 
it  ever  after  attains,  until  a few  days  before  death  ; and  generally 
being  veiy  variable,  not  only  from  day  to  day,  or  from  hour  to 
hour,  but  in  different  parts  of  the  same  minute. 

Other  differences  are  these  : — The  general  inflammation  occurs 
most  frequently  in  early  life,  rarely  after  30,  never  after  40,  so 
far  as  I have  seen.  With  the  same  limitation  the  partial  cere- 
britis never  occurs  before  40.  The  ge'neral  form  lasts  only  from 
48  hours  to  12  days ; the  partial  form  terminates  never  under 
3 weeks,  and  rarely  lasts  beyond  6 weeks. 

I have  said  that  cerebria  (with  doubtful  limitation)  always 
terminates  in  death.  With  much  reservation,  I would  express 
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my  belief  that  partial  cerebritis  is  not  so  xiniformly  fatal ; but 
tlie  reasons  for  this  belief,  and  the  arguments  necessary  for  their 
illustration,  must  be  reserved  for  another  occasion. 

The  principal  case  tliat  I select  especially  for  the  illustration 
of  this  disease  is  one  of  considerable  interest  in  itself ; — one  also 
which  I liad  quite  exceptional  opportunities  of  observing,  from 
the  actual  moment  of  its  invasion,  with  one  slight  interval,  to  its 
termination  in  death. 

CASE  I. 

Summary. — Early  scrofulous  history.  Subsequent  good  health  up  to  within  a 
year  of  death.  Prodroniata  chiefly  of  a psychical  onler.  First  attack,  momentary 
fainting.  One  month  after  this  an  accession  of  stupor,  followed  by  some  excitement. 
Rapid  progress  to  a typhoid  condition,  in  the  midst  of  which  occurred  an  apparent 
perfect  recovery  for  12  hours.  Death  in  three  weeks  after  this  event.  Inflammation  of 
brain  tissue  limited  to  a patch  on  anterior  lobe  of  right  hemisphere,  with  considerable 
meningeal  effusion. 

T.  F.,  aged  43,  hy  profession  a teacher  of  music,  was  the  subject  of 
this  history.  In  his  boyhood  he  had  been  much  afflicted  with  various 
indications  of  a scrofulous  tendency,  which  had  finally  resulted  in  inflam- 
mation of  both  elbow-joints, — not  ending  in  suppuration,  but  on  its  depart- 
ure leaving  both  joints  anchylosed,  one  completely,  the  other  nearly  so. 
At  this  time  he  was  about  1 5 years  of  age  ; and  from  the  period  of  his 
recovery,  for  about  25  years,  he  enjoyed  almost  uninternipted  good  health 
until  within  three  months  of  his  death.  Under  difficulties  that  may  easily  be 
imagined,  he  became  a highly  accomplished  musician,  and  acquired  a very 
extensive  connection  as  a teacher,  iii  which  avocation  he  was  engaged  above 
1 2 hours  everj’  day,  Uiking  also  three  full  organ  services  every  Sunday.  lie 
was  of  extremely  temperate  habits,  as  active  also  as  was  consistent  with 
his  ince.ssant  work.  I mention  these  circumstances,  because  I think  that 
his  constant  labour  (against  which,  knowing  him  well  in  the  last  few  years 
of  his  life,  I often  warned  him)  had  a considerable  effect  in  hastening  the 
onset  of  his  disease.  He  married  rather  early,  and  had  a healthy  family, 
most  of  whom  are  alive  and  well  now. 

About  two  years  before  his  death  there  occurred  two  circumstances, 
which  attracted  but  little  notice  at  the  time,  but  which  had  a marked 
significance  when  viewed  by  the  light  of  after-events.  The  first  was  of  a 
psychical  character.  Up  to  this  time,  without  being  at  all  miserly,  he  had 
been  of  careful  and  economical  habits, — always  keeping  in  view  the  neces- 
sity of  making  provision  for  his  family.  At  this  time  he  began  to  be 
moi'e  lavish  in  his  personal  expenditure,  purchasing  quite  extravagant 
articles  of  jewellery,  and  in  other  ways  evincing  some  alteration  of  nature. 
There  was  no  alteration  of  temper,  which  was  always  good  and  equable. 

The  second  cii’cumstance  alluded  to  was  of  a bodily  nature.  He  began 
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occasionally  to  point  to  one  spot,  about  the  middle  of  the  left  side  of  the 
forehead,  saying  that  he  had  a “ sensation  ” there,  rather  than  a pain.  He 
did  not  actually  complain  of  it  much,  speaking  of  it  rather  as  a curiosity 
than  a source  of  suffering.  It  is  worth  a passing  notice  that  this  spot  did 
not  correspond  to  any  change  discoverable  after  death.  The  seat  of  disease 
was  on  the  nght  side  of  the  brain. 

On  January  1st,  1868,  it  chanced  that  I met  T.  F.  at  dinner,  where 
there  was  music  afterwards.  He  had  seemed  perfectly  well,  and  in  his 
usual  spirits  ; but  whilst  playing  on  the  violoncello  he  quietly  laid  it  aside, 
and  rose  to  leave  the  room.  On  reaching  the  hall  he  stumbled  and  fell, 
but  immediately  got  up,  and  said  he  had  fallen  over  the  mat.  He  looked 
slightly  “ dazed,”  as  though  after  a momentary  insensibility  ; but  beyond 
this  he  would  acknowledge  to  no  ailment  or  discomfort  whatever,  and 
seemed  just  a little  annoyed  at  being  questioned.  For  some  time  I saw 
him,  by  accident  or  by  design,  rather  frequently  ; but  he  would  never  ac- 
knowledge to  feeling  otherwise  than  in  his  usual  health.  He  was  still  fuUy 
occupied  with  his  ordinary  duties  ; and,  so  far  as  I could  learn,  ate,  drank 
and  slept  quite  as  usual. 

On  the  29th  of  January,  exactly  four  weeks  after  the  occurrence  just 
mentioned,  towards  evening,  his  wife  noticed  something  which  alarmed  her, 
and  sent  immediately  for  the  nearest  surgeon.  He  found  him  in  a dull, 
oppressed,  apathetic  condition,  not  easy  to  rouse,  still  not  quite  comatose, 
refusing  to  make  any  complaint,  and  rather  impatient  when  roused.  His 
pulse  was  40  in  the  minute,  and  the  head  was  hotter  than  natural.  This 
was  succeeded  by  one  or  two  hours  of  an  almost  comatose  condition,  fol- 
lowed by  a night  of  very  disturbed,  restless  sleep. 

The  next  day,  when  I first  saw  him,  the  pulse  had  risen  to  100  ; there 
was  much  heat  of  skin,  some  headache,  and  a rather  furred  tongue.  He 
was  restless,  apparently  quite  conscious,  but  unwilling  to  acknowledge  any 
illness.  He  answered  questions  readily,  for  a moment  ; but  very  soon 
showed  a tendency  to  “ trail  off”  into  an  unmeaning  jmnble  of  half-mut- 
tered words,  imtil  the  attention  was  recalled  by  another  question.  (This  is 
almost  constantly  observed  in  this  disease,  as  though  intelligent  thought 
were  constantly  giving  place  to  unconscious  cerebration.) 

From  this  time,  for  the  three  following  weeks,  the  case  presented  an 
aspect,  and  pursued  a course,  not  very  unlike  what  is  observed  in  continued 
fever,  with  cerebral  complication.  Occasional  attacks  of  stupor  alternated 
with  restlessness  and  jactitation,  and  these  sometimes  gave  place  to  an 
appearance  of  quiescence  and  general  improvement.  Now  and  then  there 
was  a shudder  and  some  general  tremor  ; and  after  the  1 3th  of  February 
there  appeared  some  involuntary  chorea-like  jerks  of  the  left  arm  and  leg. 
About  the  17th,  stupor  and  muttering  delirium  became  constant,  with 
occasional  convulsive  movements  of  the  left  side.  The  urine  and  faeces  were 
discharged  involuntarily,  and  were  of  the  most  intolerably  offensive  character. 
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On  the  evening  of  the  20th  February  the  situation  appeared  utterly 
hopeless  ; and  dissolution  seemed  imminent  in  a few  hours,  or  even 
minutes.  The  general  aspect  was  as  that  of  one  dying  of  typhus.  The 
body  was  bathed  with  clammy  perspiration  ; the  eyes  were  half  closed, 
revealing  only  the  whites  ; the  mouth  imd  tongue  were  hard,  dry,  and 
black,  covered  wth  sordes  ; the  lips  were  drawn  back  over  the  blackened 
teeth  ; and  the  whole  aspect  was  ghastly  in  the  extreme.  Insensibility 
had  been  complete  for  twelve  hours,  and  all  the  limbs  were  slightly  but 
constantly  convulsed.  The  pulse  was  gone,  or  only  felt  occasionally  as  the 
feeblest  flicker. 

On  the  next  morning,  February  21st,  we  found  the  patient  sitting  up 
in  bed,  looking  rather  worn,  but  otherwise  appearing  perfectly  well.  The 
most  attentive  examination  failed  to  detect  any  departure  from  ordinary 
health.  Sensibility  and  consciousness  were  perfect,  and  the  power  and 
command  over  the  muscles  normal.  The  mouth  and  tongue  were  quite 
clean  and  healthy  looking.  The  pulse  was  under  70,  regular,  and  of 
moderate  volume.  The  temperature  of  the  surface  was  natural  ; and  the 
bladder  and  bowels  had  been  evacuated  naturally  and  consciously.  With- 
out entering  further  into  details,  I may  say  that  three  medical  men  who 
were  present  entirely  failed  to  discover  any  trace  of  illness  or  disease. 

This  condition  lasted  almost  through  the  day.  Towards  evening  there 
was  a very  slight  accession  of  febrile  excitement,  but  he  passed  a night  of 
fairly  quiet  rest. 

From  this  time  there  was  a steady,  gradual,  uninterruj)ted  relapse  into 
the  above-described  tyi)hoid  condition.  Tlie  pulse  rose,  and  became  vari- 
able, irregular,  and  weak.  The  tongue  became  again  furred,  and  then  dry 
and  baked.  Occasional  stupor  occurred,  and  became  more  frequent  and 
enduring  as  time  progressed,  accompanied  by  low  muttering  delirium.  On 
the  26  th  there  ai>peared  a convulsive  action  of  a few  muscles,  which  after- 
wards increased,  and  never  ceased  until  death.  It  began  simply  with  an 
exaggeration  of  what  had  been  a habit  or  trick  in  health,  viz.  a rotatory 
rubbing  together  of  the  thumb  and  first  finger  of  the  left  hand,  followed 
then  by  a rubbing  together  of  the  balls  of  the  great  toes.  This  action  very 
gradually  spread  over  the  whole  of  the  left  side  first,  and  then,  invading 
the  right  side,  became  universal  and  incessant. 

Albumen  appeared  in  the  urine,  then  blood  in  large  quantities.  There 
Wiis  after  this,  successively,  hsemorrhage  from  the  bowels,  then  from  the 
mouth  and  throat.  The  bowels  were  moved  involuntarily  ; but  the  urine 
was  retained,  and  the  catheter  was  required  frequently. 

Coma  supervened,  and  death  occuiTed  on  the  15  th  of  ISIarch  ; ten  weeks 
from  the  first  momentary  fainting  ; six  weeks  from  the  actual  onset  of  the 
disease  in  its  active  form  ; and  exactly  three  weeks  after  the  complete 
remission  above  described. 

Post-mortem  examination — 40  hours  after  death. — The  meninges  gener- 
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ally  were  nmcli  congested  and  presented  a dark  appearance.  There  was 
rather  more  fluid  than  usual  in  the  lateral  ventricles,  and  there  was  a con- 
siderable amount  of  gelatinous  appearance  from  effusion  at  the  base  of  the 
brain,  and  most  particularly  about  the  pons.  But  the  focus  of  the  disease 
was  on  the  surface  of  the  right  anterior  lobe  of  the  cerebrum,  where  there 
was  found  a flattened  dark-looking  round  patch  of  disorganised  brain 
tissue,  about  an  inch  in  diameter,  and  half-an-inch  in  depth.  The  fibrous 
matter  appeared  as  if  broken  up,  mixed  with  an  abundance  of  blood-discs, 
some  minute  coagula,  many  exudation-corpuscles,  and  some  imperfectly- 
formed  pus-corpuscles.  There  was  much  effusion  into  the  arachnoid  over 
this  patch.  The  brain  tissue  around  it  was  much  injected  ; but  the  alter- 
ation of  texture  was  well  defined,  and  limited  to  the  space  mentioned.  To 
enter  further  into  details  would  occupy  too  much  space.  I may  mention, 
in  conclusion,  that  the  kidneys  were  much  congested,  and  nearly  double 
the  natural  size.  But  all  this  seemed  to  be  of  recent  date.  I should  also 
state  that  no  masses  of  tubercle  were  found  in  any  organ. 

An  interesting  side-light  was  thrown  upon  the  very  remark- 
able remission  noticed  in  this  case,  by  another  of  different 
origin,  that  occurred  to  me  some  time  afterwards. 

J.  N.,  setat.  35,  a mechanic,  was  knocked  down  one  Sunday  evening 
by  a blow  from  a pewter  quart  pot  on  the  head.  In  falling  he  struck 
his  head  also  against  a wooden  bench,  and  was  taken  up  insensible.  It 
was  stated  by  some  bystanders  that  there  was  bleeding  from  the  right  ear  ; 
but  I cannot  speak  positively  either  on  this  point  or  his  history  for  the 
next  three  days,  as  I saw  him  for  the  first  time  on  the  Wednesday  follow- 
ing. At  this  time  he  presented  the  appearance  of  a severe  apoplectic  case. 
He  had  never  manifested  any  consciousness  since  the  original  fall,  could 
not  be  roused  by  any  means,  and  was  now  stertorous  and  apparently  mori- 
bund. Some  ordinary  treatment  was  adopted,  unnecessary  to  dwell  upon. 
On  our  visit  the  next  morning,  we  learnt  that  about  two  hours  before,  he 
had  suddenly  awoke  from  his  stupor,  got  out  of  bed  to  empty  the  bladder, 
and  begun  talking  quite  sensibly.  We  found  him  sitting  on  the  side  of 
the  bed,  quite  coherent  and  collected,  able  to  answer  any  questions,  suffer- 
ing no  pain  or  discomfort  whatever, — and  apart  from  a rather  dishevelled 
and  disreputable  appearance,  seeming  in  good  unexceptionable  health. 
His  tongue  was  clean,  and  his  pulse  65. 

In  six  or  eight  hours  he  passed  again  into  a comatose  state,  from  which 
he  never  recovered,  but  died  on  the  Saturday,  the  seventh  day  after  the 
injury. 

On  examination  after  death,  a fissure  was  discovered  extending  from 
the  middle  of  the  left  parietal  bone  to  the  foramen  magnum.  The  skull 
was  very  thin.  In  the  meninges  and  brain  substance  there  was  nothing 
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to  distinguish  this  case  from  others  of  similar  injury,  dying  at  the  same 
I^eriod.  I shall,  therefore,  not  detail  the  appearances.  There  was  no 
pressure  from  depression  of  the  bone  in  any  part. 

Though,  in  all  cases  of  partial  brain  inflammation  that  T have 
observed,  remissions  more  or  less  complete  have  occurred,  I have 
never  seen  anything  so  perfect  as  shown  in  these  two  cases. 

In  the  next  case  the  remissions  occurred  with  tolerable  regu- 
larity on  alternate  days,  and  were  for  a fortnight  very  marked, — 
so  much  so  that  on  more  than  one  occasion  considerable  doubt 
began  to  be  entertained  as  to  the  nature  of  the  case.  Death 
resulted  in  about  four  weeks  from  the  first  accession  ; and  after 
death  a portion  of  the  right  anterior  lobe  was  found  to  present 
an  appearance  very  like  ulceration. 

CASE  II. — Partial  Cerebritis. 

Injury  to  head  fifteen  years  liefore.  Casual  attacks  of  gout,  apparently  alter- 
nating with  head  symptoms.  Tremors,  delirium,  and  semi-coma  wiihout  paralysis. 
Marked  remissions  on  alternate  days.  Death.  Apparent  loss  of  brain  substance. 

J.  D.,  aged  45,  merchant,  was  the  subject  of  this  case.  Fifteen  years 
previous  to  this  attack  he  had  an  accident  producing  fracture  and  depres- 
sion of  the  right  frontal  bone,  for  which  surgical  interference  was  required. 
The  recovery  was  complete,  and  the  health  continued  good,  with  occasional 
attacks  of  gout,  up  to  five  or  six  weeks  before  death. 

The  approach  of  the  brain-mischief  was  gradual,  obscure,  and  decep- 
tive. On  March  the  3d,  1868,  he  had  an  attack  of  gout  in  the  left  foot, 
which  differed  in  nothing  from  his  previous  attacks,  but  in  a little  more 
general  disonler  of  the  stomach  and  bowels,  which  did  not  yield  as  ea.sily 
as  before  to  ordinary  treatment  Tliere  was  some  little  headache,  but  no 
delirium,  nor  twitching,  nor  loss  of  power  in  any  muscles. 

On  the  11th  there  was  a marked  diminution  in  the  load  affection  ; but 
along  with  this  there  was  increased  pain  in  the  head,  with  frowning,  rest- 
lessness, and  some  slight  tendency  to  leave  sentences  and  the  answers  to 
questions  unfinished.  The  pulse  was  under  60  ; the  liead  was  warmer 
than  natund  ; and  the  tongue  was  foul  and  loaded. 

On  the  12th  all  these  unfavourable  symptoms  appeared  to  have  been 
remove<l.  The  bowels  had  been  freely  moved  by  a brisk  mercurial  puiga- 
live.  There  had  been  some  quiet  natural  sleep,  the  condition  of  the  patient 
was  in  every  way  improved,  and  a favourable  prognosis  was  entertained. 

Tlie  next  day  the  oppression  of  the  faculties  had  returned  in  a more 
marked  form,  with  more  excited  circulation,  some  amount  of  incoherence, 
and  indisposition  to  be  talked  to.  There  was  more  heat  of  head,  and  some 
jactitation,  with  the  suspirious  and  blowing  respiration  before  mentioned 
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as  characterising  these  diseases.  This  was  again  followed,  on  the  subse- 
quent day,  by  a marked  remission  and  improvement  in  the  symptoms. 

These  alternations  continued  to  occur  for  several  days,  until  on  the 
18th  there  was  so  complete  an  absence  of  all  symptoms,  pointing  espe- 
cially to  the  brain,  that  hopes  were  entertained  that  all  the  previous 
indications  of  disease  had  been  functional,  due  to  the  so-called  metastasis 
of  the  gout,  which  had  never  reappeared. 

The  next  day,  however,  the  general  conditions  were  worse  than  on 
any  previous  occasion.  The  patient  could  only  be  roused  to  a momentary 
intelligence.  He  appeared  then  to  understand  what  was  said,  and  began 
to  answer  coherently;  but  after  a word  or  two  he  went  off  into  the 
“ blowing  whisper  ” which  is  so  characteristic  of  this  aifection.  There  was 
almost  continual  stupor,  with  occasional  muttering  delirium,  but  no 
absolute  coma,  and  no  detectable  paralysis.  The  pulse  was  100,  and 
rather  irregular  ; the  breathing  suspirious  and  somewhat  laboured. 

From  this  time  the  intermissions  were  less  frequent,  and  not  so  com- 
plete; there  was  no  absolute  freedom  at  any  time  from  indications  of 
progressive  mischief  in  the  brain.  (It  may  be  well  to  remark  here,  that 
whenever  these  remissions  did  occur,  throughout  the  whole  history  of  the 
disease,  they  always  followed  the  free  action  of  a purgative.)  Coma  was 
often  profound,  but  not  constant.  Delirium  was  mild  and  intermittent. 
There  was  occasional  twitching  of  the  legs,  but  no  definite  convulsions, 
and  no  paralysis.  During  the  last  two  days  of  life  there  was  a little 
hemorrhage  from  the  bowels  and  the  bladder.  Death  occurred  on  the  30th. 

Post-moj'tnm — 36  hours  after  death. — The  head  only  was  examined. 
The  seat  of  the  disease  was  found  to  be  at  the  spot  where  the 
skull  had  been  injured  so  many  years  before.  There  was  great  ad- 
hesion of  the  soft  parts  to  the  frontal  bone  ; so  much  so,  that  it  was 
very  difficult  to  detach  them  so  as  to  ascertain  the  precise  condition 
of  the  parts.  But,  when  dissected  carefully  away,  the  surface  of  the 
brain,  for  about  the  size  of  half-a-crown,  appeared  ulcerated,  and  the 
rough  surface  was  smeared  over  with  a thin  purulent  fluid.  There  was 
also,  apparently,  an  actual  loss  of  brain  substance.  Although  the  inspec- 
tion cannot  be  considered  in  all  respects  satisfactory,  it  is  not  without  its 
special  interest,  as  indicating  how  great  and  persistent  is  the  influence  of 
any  pre-existing  morbid  process  in  determining  the  development  of  disease 
after  great  lapse  of  time.  Another  point  worthy  of  notice  was  this,  that 
although  the  disease  was  of  so  defined  a character,  and  evidently  the  focus 
of  the  morbid  processes  which  tei-minated  in  death,  there  was  scarcely  a 
trace  even  of  injection  in  any  other  part  of  the  brain,  nor  in  the  mem- 
branes anywhere,  except  in  the  immediate  neighbourhood  of  the  ulceration. 
The  alteration  of  texture  at  the  point  itself  was  very  superficial,  as  at  a 
distance  of  less  than  half-an-inch  from  the  surface  of  what  I have  called 
the  ulcer,  the  tissue  appeared  normal. 
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Although  I have  described  these  cases  as  acute,  partial 
cerebri tis,  it  is  subject  to  question  whether  they  should  not 
rather  be  considered  as  suh-acute.  This  doubt  will  not  apply 
to  the  following,  which  was  certainly  acute  in  its  final  stage  ; 
and  how  much  of  the  early  history  was  actually  due  to  unde- 
veloped organic  change  in  the  brain,  must  remain  uncertain. 

CASE  III. 

Summary. — Two  years  of  disordered  health,  with  some  peculiarities  of  manner. 
Actual  outbreak  of  the  disease  with  a fit  (probably  epileptic).  Symptoms 
closely  resembling  delirium  tremens.  Great  tremor,  almost  amounting  finally  to 
general  convulsions.  Death  in  seven  days  from  onset.  Inflammation  of  tissue  of 
brain  and  membranes,  with  purulent  effusion,  in  the  right  cerebrum. 

F.  A.,  aged  46,  suffered  for  two  years  from  constant  gastric  discomfort, 
w’ith  nausea  and  a sensation  as  of  a “ bad  smell.”  The  tongue  was  habitu- 
ally furred,  and  the  breath  tainted  to  an  unusual  extent  The  bowels 
were  somewhat  obstinate,  and  the  urine  occasionally  loaded  with  phos- 
phates. No  treatment  ever  had  niucli  influence  in  permanently  relieving 
these  symptoms  ; the  only  benefit  derived  was  from  frequent  change  of  air. 

About  the  early  part  of  the  year  1867  there  was  noticed  occasionally  a 
slight  but  distinct  change  in  manner,  not  easily  to  be  described,  which 
once  or  twice  assumed  the  appearance  of  semi-intoxication.  He  was  in 
reality  a very  abstemious  person  ; but  after  some  time  he  was  often  sup- 
jK)sed,  by  those  unacquainted  with  the  facts,  to  be  in  the  liabit  of  drinking. 

On  the  loth  of  April,  in  the  evening,  he  was  foimd  by  the  road-side 
abuost  insensible,  witli  a cut  over  the  right  eye,  produced  by  the  breakage 
of  his  spectacles  in  falling.  It  would  appear  that  in  walking  home,  as 
was  his  frequent  custom,  from  his  office,  he  had  been  seized  by  some  attack, 
of  which  he  could  give  no  account,  and  had  fallen  insensible.  I can  only 
conjecture  that  this  had  been  an  epileptic  attack,  on  the  ground  that  two 
or  three  of  his  relatives  had  been  subject  to  epilepsy  ; and  there  was  also 
a little  wound  of  the  tongue,  apparently  from  a bite.  Positive  informa- 
tion was  of  course  entirely  wanting. 

For  two  days  there  was  nothing  to  direct  attention  to  any  impending 
danger,  but  on  the  12th  some  symptoms  appeared  which  alarmed  the 
medical  attendant,  and  he  requested  me  to  see  the  patient.  I found  him 
perfectly  sensible,  but  excited.  There  was  considerable  muscular  tremor 
everywhere,  but  especially  about  the  arms,  notably  the  left.  Tlie  manner 
was  rather  agitated,  and  the  speech  quicker  than  usual,  but  a little 
“ stumbling.”  The  most  noteworthy  phenomenon,  however,  was  one  upon 
the  occurrence  of  which  the  patient  himself,  a highly  intelligent  man, 
remarked  with  many  expressions  of  Avonder.  He  said  that  he  “ saw 
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things  ” that  he  knew  were  not  there,  creeping  and  undulating  things, 
“exactly  as  if  I had  got  delirium,  tremens”  he  said.  This  continued  so 
long  as  the  intelligence  held  out.  Tlie  remaining  part  of  the  history 
differs  but  little  from  what  we  see  constantly  in  delirium  tremens,  ending 
fatally.  Constant  visions  of  fear,  violence,  tremor,  stupor,  and  muttered 
delirium, — these  were  the  features  until  the  end.  So  long  as  he  was 
sensible  he  continued  to  speak  of  and  describe  his  visions,  with  an  occa- 
sional calmness  and  lucidity  that  suggested  to  me  the  idea  of  the  sound 
hemisphere  watching  and  reporting  upon  the  vagaries  of  the  unsound 
one.  Death  occurred  on  the  I7th. 

Had  there  been  any  doubt  on  the  nature  of  the  case — ^that  is,  had 
there  been  any  question  whether  this  was  really  delirium  tremens  or  not 
— it  would  have  been  set  at  rest  by  the  post-mortem  examination,  which 
revealed  extensive  inflammatory  action  over  about  one-third  of  the  con- 
vexity of  the  right  hemisphere,  with  great  effusion  of  lymph  and  pus  into 
the  arachnoid  and  pia  mater.  Tliere  was  no  affection  of  the  other  side. 

The  cases  thus  far  described  have  been  examples  of  inflam- 
mation of  the  substance  of  the  brain,  near  the  surface.  They 
are,  as  before  observed,  almost  always,  and  of  necessity,  compli- 
cated with  meningitis.  I say  almost  always,  because  in  Case  II. 
there  was  no  very  distinct  evidence  of  this  complication  beyond 
the  adhesion. 

Those  instances  of  partial  inflammation  which  occur  near  the 
central  parts  of  the  brain  are  different  in  their  history  and 
pathological  relations.  The  symptoms  are  less  urgent  and  com- 
plicated, although  the  fatal  result  is  not  less  frequent.  These 
cases  have  been  fully  and  exhaustively  described  by  many 
writers,  under  the  head  of  “ Eed  Softening”  of  the  brain.  I 
have  nothing  new  to  say  on  this  point ; as  I know  no  method 
by  wloich  we  can  clinically  distinguish  between  the  cases,  ex- 
cept as  to  the  mode  of  invasion  in  some  instances,  which  will  be 
noticed  briefly  in  the  remarks  I shall  make  on  “ Softening.” 
Tlie  cases  I have  seen  have  not  differed  from  those  related  in  our 
pathological  records  in  any  essential  or  instructive  particular. 

The  diagnosis  of  partial  acute  cerebritis  is  not  difficult, 
except  in  so  far  as  it  is  often  rendered  doubtful  by  the  remis- 
sions. From  “ Softening,”  as  described  by  the  latest  and  best 
authorities,  it  differs  in  many  important  particulars,  anatomical 
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and  clinical ; the  latter,  of  course,  only  being  of  use  in  diagnosis. 
For  the  sake  of  order,  however,  I note  here  two  important 
points,  in  which  the  morbid  appearances  of  tliis  affection  differ 
from  those  of  softening.  It  di|fers  from  White  Softening  by 
manifesting  constantly  a change  of  colour,  and  from  the  “ Eed” 
and  “Yellow”  forms,  in  one  decisive  particular, — that  there  is 
invariably,  in  the  form  of  disease*  now  under  consideration,  a 
shrinking  of  volume  of  the  tissue,  whilst  in  softening  (red)  a 
section  is  said,  by  the  highest  authorities,  to  appear  as  though 
swollen.  “ WTien  a recent  red  softening  is  cut  into,  the  surface 
often  rises  up  above  the  level  of  the  sun-ounding  parts,  and  pre- 
sents a slightly  swollen  appearance”  (System  of  Medicine,  vol.  ii. 
p.  462).  I have  little  doubt  that  this  swollen  appearance-f  would 
be  found  in  the  earlier  stages  of  inflammation  ; but,  as  death 
rarely  occurs  in  an  early  stage,  we  are  not  familiar  with  its 
morbid  anatomy.  I do  not  dwell  upon  other  differences,  merely 
alluding  to  this,  in  order  to  indicate  clearly  that  I am  treating 
of  a special  and  cUstinct  affection. 

Clinically,  inflammation  differs  from  the  various  forms  of 
softening,  as  thus  : — 

1.  From  the  “ apoplectic”  form,  in  the  absence  of  apliasia 
and  paralysis.  The  poxoer  of  speech  is  not  lost,  but  volition  is 
much  impaired.  Sentences  are  begun  intelligently,  but  trail  off 
into  a meaningless  mutter.  Paralysis  is  rarely  observed  in  any 
perfect  fonn  ; partial  and  comparative  weakness  is  frequent. 

* It  will  be  understood  that  this  point  of  distinction  is  only  intended  to  apply 
to  this  particular  form  of  acute  or  sub-acute  inflammation,  more  especially  occur- 
ring near  the  surface  of  the  brain.  There  are  many  reasons  for  believing  that  the 
morbid  appearances  will  difier  greatly,  even  in  inflammations  of  the  same  charac- 
ter, according  as  the  inflamed  patch  is  superficial  or  more  central.  Much  of  this 
diflerence  may  be,  and  probably  is,  due  to  the  greater  supply  of  blood,  and  the 
more  free  vascular  communications  near  the  surface.  It  is  nece.ssary  to  note  this, 
inasmuch  as  I believe  that  many  of  the  cases  of  red  softening,  now  generally  sup- 
posed to  be  due  to  embolism,  infarctus,  or  thrombosis,  are  of  purely  inflammatory 
origin,  the  vascular  obstruction  being  an  effect,  and  not  a cause,  as  will  be  men- 
tioned hereafter. 

t This  appearance,  and  its  probable  true  nature,  will  be  discussed  in  the 
chapter  on  Softening  of  the  Brain. 
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2.  From  tlie  convulsive  form  it  differs  in  the  history,  the 
absence  of  any  early  epileptiform  attack,  and  the  more  gradual, 
and,  when  fully  established,  the  much  more  persistent  convul- 
sion. This  convulsion  also  lasts  often  until  death  ; whilst  that  by 
softening  is  said  to  be  most  “ gradual  and  tranquil.” — {Op.  cit, 
p.  447.) 

3.  From  the  delirious  form  it  differs  in  the  entire  character 
and  history  of  the  delirium ; this  never  appearing  at  the  com- 
mencement, only  supervening  gradually,  and  being  of  a much 
less  defined  and  persistent  character. 

Perhaps  the  disease  with  which  “ Partial  Cerebritis  ” is  most 
likely  to  be  confounded  practically,  is  “ Typhus.”  From  this  it 
is  distinguished  by  the  character  of  the  invasion,  the  general 
prominence  of  active  brain  symptoms,  and  the  absence  of  the 
characteristic  eruption ; but,  most  of  all,  by  the  remissions,  which 
are  so  marked  a feature  in  partial  cerebritis,  and  distinguish 
it,  not  only  from  typhus,  but  from  all  other  diseases. 

As  to  Causation. — I believe  this  disease  to  be  altogether  of 
constitutional  origin, — allied  frequently  to  a tubercular  diathesis, 
or  to  some  morbid  heritage.  In  two  families  under  my  notice, 
the  father  died  of  partial,  and  a son  and  a daughter  of  general, 
cerebritis. 

The  Prognosis  is  very  unfavourable ; — not,  I believe,  so  utterly 
and  hopelessly  so  as  in  the  general  form.  Appearances  found 
in  brains  occasionally  seem  to  indicate  the  previous  presence  of 
inflammatory  action,  the  effects  of  which  have  been  repaired. 
Of  this  more  will  be  said  in  the  sequel. 

On  Treatment  I have  little  to  say,  and  that  little  unsatis- 
factory in  a curative  point  of  view.  I know  of  nothing  that  has 
any  direct  influence  in  removing  the  affection.  StiU  there  is  a 
point,  wliich  occasionally  may  be  of  importance,  worthy  of  con- 
sideration. In  the  early  stages  of  this  disease  the  action  of  a 
brisk  purgative  aliuays  produces,  for  the  time,  a favourable  alle- 
viative  result.  It  is  sometimes,  for  family  or  business  reasons, 
important  to  have  a few  hours  of  intellectual  clearness  ; and  I 
speak  with  some  amount  of  confidence  when  I say  that  this  may. 


68 


ON  PA.RTIAL  ACUTE  CEREBRITIS. 


in  very  many  cases  of  this  nature,  be  insured  by  a smart  purge, 
as  a drop  of  croton  oil  with  or  without  a few  grains  of  calomel. 
I think  this  also  is  another  point  of  distinction  between  inflam- 
mation and  softeninjT. 

Any  further  remarks  on  treatment  I defer  to  a short  chapter 
devoted  to  that  subject  afterwards. 

I now  in  conclusion  append  a tabular  review  of  the  con- 
trasts between  Cerebria  (or  General  Inflammation  of  the  brain 
substance)  and  Partial  Cerebritis ; indicating  the  far  greater 
severity  and  complexity  of  the  phenomena  attending  the  latter 
affection. 


Synopsis  op  Differences  between  Cerebria  and  Partial 
‘ Acute  Cerebritis. 


Cerebria. 

Partial  Cerebritis. 

Age  of  Occurrence 

Between  8 and  35  . 

Always  after  40. 

Mode  of  Invasion 

With  vomiting  . . 

Fainting,  vertigo,  or  slight 
apoplectic  attack. 

Prodromata  . . 

None 

Marked — either  of  a soma- 
tic or  psychical  ortler. 

General  Character 

Mild  and  indefinite  . 

Very  ui^ent  and  compli- 

of  Symptoms 

cated. 

Progress  . . . 

Unbroken  and  uni- 

Always  varied  by  marked 

form 

remissions. 

Duration  . . . 

Two  to  twelve  days 

Tliree  to  six  weeks. 

Tennination 

Always  (?)  in  death 

Very  fatal ; but  not  invari- 
ably so. 

Convulsions  . . 

None 

Always  present  at  some 
period. 

Coma  .... 

Late 

Early, 

Delirium  . . . 

Mild — not  constant 

A marked  feature. 

Pulse  . . . . ' 

Little  affected  until 
late 

Variable  from  beginning. 

Complications  . 

None  of  specific  char- 

With  meningitis,  and  also 

acter 

with  extreme  organic 
congestions  throughout. 

CHAPTEK  VIII. 


ON  CHRONIC  INFLAMMATION  OF  THE  BRAIN. 

In  the  preceding  chapters  it  has  been  seen  how  striking  is  the 
contrast  between  general  and  partial  inflammation  of  the  brain, 
in  almost  every  detail  of  their  clinical  history.  But,  widely  as 
these  difier  in  their  phenomena,  those  of  chronic  inflammation 
are  at  least  equally  diverse  from  either  ; a position  which  I shall 
now  proceed  to  illustrate,  as  far  as  the  special  difficulties  that 
beset  the  subject  will  admit. 

I must  premise,  in  the  outset,  that  I cannot  give  a complete 
history  of  the  affection  now  to  be  discussed.  It  is  a disease  so 
obsciu’e  in  its  invasion,  so  exceedingly  slow  in  its  progress,  so 
halting  and  indefinite  in  the  sequence  of  its  symptoms,  as  to 
render  its  description,  in  a special  and  recognisable  form,  almost 
impossible,  in  the  present  state  of  our  knowledge.  Cerebria  is 
an  acute  disease,  usually  beginning  and  terminating  within  a 
few  days,  under  the  notice  of  one  physician.  Partial  cerebritis 
runs  a longer  course,  but  is  still  continuous,  and  is  generally  the 
subject  of  observation  during  the  whole  period.  In  both  these 
diseases  it  is  a comparatively  easy  matter  to  observe  and  note 
down  the  phenomena  during  life,  and  to  record  the  morbid 
appearances  found  after  death  ; and  hence  to  construct  some 
intelligible  theory  of  cause  and  effect. 

But  it  is  otherwise  with  the  disease  now  xmder  consideration. 
Its  commencement  is  rarely  marked  by  any  symptoms  which 
direct  attention  to  the  brain ; its  progress  is  slow,  extending 
sometimes  over  many  years  ; the  patient  rarely  comes  consecu- 
tively and  to  the  end  under  the  notice  of  any  one  practitioner ; 
there  are  long  intervals*  during  which  moderate  health  appears 

* “ The  disease  in  some  cases  assumed  so  completely  an  intermittent  form  as 
to  mislead  with  regard  to  its  real  character.  Tliis  tendency  to  periodicity  is  of 
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to  be  restored,  and  no  one  sees  him.  Finally,  when  death  occurs, 
the  probability  of  the  inspection,  if  made  at  aU,  being  made  by 
any  one  well  acquainted  with  the  early  history  of  the  case,  is 
very  small  indeed.  Hence  it  results  that,  although  the  records 
of  pathology  aboimd  with  cases  where  evidences  of  chronic  in- 
flammation have  been  found  in  brains  after  death  ; and  that  we 
constantly  meet  with  cases  which,  during  life,  present  symptoms 
suggesting  this  condition  of  the  tissue  ; yet  there  are  few  cases 
on  record  where  the  living  symptoms  and  the  morbid  appear- 
ances have  .been  united  into  one  complete  history.*  Hence 
also  it  probably  arises  that  the  disease  has  obtained  so  little 
notice  from  systematic  writers  on  the  brain.  By  many  authors 
it  is  not  even  mentioned  ; by  others  it  appeai-s  to  be  alluded  to 
rather  for  the  purpose  of  formally  completing  a nosological 
arrangement,  than  with  any  intention  of  investigating  its  nature. 

An  important  exception  must  be  made  in  this  general  allega- 
tion, with  regard  to  the  chronic  meningitis,  with  supei-ficial 
inflammation  of  the  brain  substance,  which  is  so  frequently 
found  in  insanity,  and  especially  in  the  general  paralysis  (pro- 
gressive) of  the  insane.  Tliis  has  been  often  and  fully  described, 
both  as  to  its  symptoms  and  its  morbid  anatomy.  But,  for 
reasons  which  appeared  cogent  to  me,  I have  endeavoiired  in 
these  pages  to  treat  chiefly  on  disorder's  of  the  brain  as  manifest- 
ing themselves  by  phenomena  of  a physical  order.  For  full 
information  on  this  particular  topic,  and  orr  all  matters  corr- 
uected  with  mental  pathology,  I would  refer  the  reader  to  Dr. 


frequent  occurrence  in  all  the  chronic  forms  of  cerebral  inflammation.” — (Dr. 
Crawford  on  cases  related  by  Morgagni,  Abercrombie,  and  others.) 

* Dr.  Abercrombie  records  one  such  case  (No.  XXIV.),  which  appears  to  have 
been  under  his  care  from  the  beginning  to  the  end,  a ^leriod  of  about  18  months. 
But  although  it  can  scarcely  be  questioned  that  this  was,  as  described,  a case  of 
chronic  inflammation  of  the  brain  substance ; yet  the  history  indicates  clearly 
that  in  its  commencement  it  was  acute  or  suh-acute,  and  was  treated  accordingly. 
This  distinguishes  it  from  the  class  of  cases  with  which  I am  now  concerned, 
which  are  such  as  were  originally  chronic.  The  next  case.  No.  XXV.,  does  not 
appear  to  me  to  belong  to  this  class  strictly,  but  rather  to  be  of  the  sub-acute 
character  throughout.  Its  duration  was  but  three  months. 

I find  no  cases  of  the  nature  in  question  reported  or  depicted  in  Dr.  Bright’s 
most  admirable  and  comprehensive  collection. 
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Maudesley’s  learned  work  on  the  Physiology  and  Pathology  of 
Mind;  and  also  to  the  article  on  “ Insanity,”  by  the  same  writer, 
in  the  System  of  Medicine. 

Another  form  of  chronic  inflammation  has  also  been 
described  by  authors,  occurring  flrst  in  a “ small  portion  of  the 
brain,  and  gradually  extending  to  a larger  one.  The  inflamma- 
tion generally  continues  for  a long  time  in  the  first  stage.  It 
may  prove  fatal  in  that  stage,  with  symptoms  of  coma  and 
convulsion ; or  pass  on  to  softening  and  abscess,  with  their 
usual  consequences”  (Crawford).  It  is  obvious,  however,  that 
the  affections  described  thus  are  identical  with  softening,  chiefly 
of  the  white  localised  variety  ; — a form  of  affection  with  which  I 
am  not  at  present  concerned. 

The  disease  which  I am  now  proposing  to  illustrate  clini- 
cally is  a diffused  inflammation  of  the  brain,  usually  affecting 
both  the  substance  itseK  and  the  membranes, — essentially 
chronic  in  its  progress,  having  no  tendency  to  pass  into  suppu- 
ration or  general  softening;  hut,  on  the  contrary,  rather  to 
produce  induration  of  a portion  of  the  tissues  attacked.  This 
latter  statement  must,  however,  he  understood  with  some  limita- 
tion, as  local  softening  does  occur  not  unfrequently  in  portions 
of  the  affected  substance,  and  is  then  the  seat  of  the  morbid 
process,  which  seems  to  he  the  immediate  cause  of  the  fatal 
termination,  whether  from  haemorrhage  or  any  other  cause. 
This  occurs  more  frequently  in  middle  than  in  very  advanced 
life,  and  seems  often  due  to  the  presence  of  some  distinct 
disturbing  agency,  as  pregnancy. 

It  is  also  to  be  remembered  that  the  induration  here  spoken 
of  is  not  a proper  hardening  of  the  nervous  elements  themselves, 
but  only  of  the  connective  tissue,  such  as  may  occur  in  any 
other  structure  where  chronic  inflammation  is  in  progress.  The 
nerve  cells  and  tubes  themselves  are  found  to  he  changed 
organically,  and  partially  disintegrated,  as  in  true  softem’ng. 
The  axis  of  the  nerve-fibre  is  often  broken,  and  the  cells  of  the 
grey  matter  are  in  many  parts  shrivelled,  whilst  those  of  the 
connective  tissue  are  fully  formed  and  abundant. 
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Altliougli  this  inflammation  is  diffused,  it  rarely,  if  ever, 
occupies  the  whole  of  the  brain,  hut  may  invade  the  greater 
part  of  one  hemisphere,  or  may  be  found  in  patches  on  both 
sides,  separated  by  healthy  tissue.  It  will  be  seen  hereafter 
that  the  immediate  precui'sor  of  the  fatal  tennination  is  not 
always  found  in  the  diseased  part  itself.  The  mode  of  death  is 
various.  Sometimes  it  occurs  gradually,  as  by  natmal  decay ; 
sometimes  with  violent  and  repeated  con^^ilsions ; most  fre- 
quently, probably,  by  apoplectiform  coma. 

The  symptoms  are  too  varied  and  too  intermittent  to  admit 
of  any  distinct  formulation.  In  some  c.ases  they  have  attracted 
but  little  attention  until  very  near  death  ; in  others  the  patient 
has  been  complaining  for  years,  and  has  perhaps  been  taken  for 
a hypochondriac.  In  the  best  defined  forms  there  has  been 
evidence  of  often-recurring  pain  and  heat  of  head,  with  gradually 
increasing  feebleness  both  of  mind  and  muscular  power ; these 
symptoms  being,  however,  so  complicated  and  obscured  by 
others,  referred  probably  to  the  abdominal  organs,  as  to  render 
the  true  nature  of  the  disease  unsuspected,  until  some  mani- 
festation distinctly  neurotic  occurs,  signalising  their  point  of 
departure. 

As  I have  before  said,  I believe  it  is  impossible  at  present 
to  give  a complete  accoxmt  of  this  affection.  "WTiat  I propose  to 
attempt  is  to  give  a brief  sketch  of  a few  cases  that  may  serve 
as  contributions  towards  its  natural  liistory.  Some  of  these 
cases  I have  watched  for  years ; some  are  dead,  and  I have  no 
records  of  the  morbid  appearances  ; whilst  others  are  still  living 
and  fulfilling  their  cycle  of  morbid  manifestations.  Another 
class  of  cases  I have  seen  only  a few  hours  or  days  before  the 
end,  but  have  been  able  to  investigate  the  condition  of  the  brain 
after  death.  I have,  unfortunately,  the  records  of  no  case 
w'hich  I have  seen  from  the  first,  and  in  which  I have  been  able 
to  verify  my  conclusions  at  the  last. 

Case  I. — J.  S.  was  admitted  into  the  General  Infirmary  (Sheffield), 
under  my  care,  on  February  6th,  186 — . He  was  a labouring  man,  and 
was  stated  by  his  friends  to  be  67  years  of  age,  but  looked  much  older. 
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From  causes  which.  I am  unable  to  explain,  there  was  no  history  attached 
to  the  case  ; I could  not  even  ascertain  what  had  been  the  immediate 
symptoms  that  had  required  his  admission.  He  was  in  a dull  lethargic 
condition  ; appeared  to  comprehend,  to  a limited  extent,  what  was  said, 
and  answered  some  questions ; but  the  peculiarity  of  his  mental  condition 
was  this, — he  answered  the  first  question  with  some  apparent  rationality ; 
but  on  asking  a second,  the  answer  given  was  in  the  same  words  as  that  to 
the  first ; and  it  was  only  after  repeated  efforts  that  his  attention  could  be 
directed  to  any  other  point  ; and  on  this  being  accomplished,  the  sanre 
difficulty  occurred  in  changing  again.  There  was,  however,  no  aphasia. 

He  could  give  no  account  of  his  symptoms  whatever  ; denied  that  he 
had  pain  in  the  head,  but  often  put  his  hand  to  the  left  temple.  On  being 
pressed  to  name  some  pain  or  trouble,  he  could  but  say  he  was  “ too  weak 
to  work.”  Objectively,  there  was  but  little  to  take  hold  of.  There  was 
no  apparent  paralysis  ; the  pulse  was  70,  rather  feeble  ; the  tongue  was 
clean  ; and  there  was  no  local  evidence  of  disease.  The  soiuids  of  the 
heart  and  lungs  were  normal.  He  was  very  spare,  and  even  emaciated. 
Even  this  limitedj  amount  of  consciousness  only  lasted  about  48  hours. 
He  gradually  became  less  and  less  alive  to  any  outward  impressions  ; and 
sunk  into  complete  yet  quiet  unconsciousness,  in  which  condition  he  died 
on  the  sixth  day  after  admission.  A few  slight  shudderings  occurred  in 
the  last  eight  hours  before  death. 

The  post-mortem  investigation,  30  hours  after  death,  revealed  extensive 
inflammation  of  the  brain  and  its  membranes,  chiefly  on  the  left  side, 
where  it  almost  occupied  the  whole  of  the  convex  surface  ; but  there  were 
also  some  patches  ou  the  right  hemisphere.  The  inflammation  was  evi- 
dently of  old  standing.  The  dura  mater  adhered  very  firmly  to  the  bone, 
and  the  membranes  themselves  were  almost  inseparably  adherent  in  many 
places,  and  were  exceedingly  dry,  there  being  scarcely  a trace  of  moisture 
either  on  the  surface  or  in  the  ventricles.  The  contiguous  layers  of  the 
arachnoid  were  adherent  along  the  whole  length  of  the  falx  major.  The 
so-called  glandules  Pacchionii  were  very  numerous  ; and  there  were  many 
patches  of  milky  opacity  of  the  membranes,  and  close  adhesion  to  the  brain. 
The  brain  itself  presented  a very  mottled  appearance,  being  in  some  parts 
redder  than  is  natural,  and  in  others  of  a grey  tint,  with  here  and  there  a 
patch  of  livid  redness.  The  sensation  in  cutting  into  it  was  as  of  increased 
firmness;  in  some  places  feeUng  almost  as  if  gritty.  The  inner  portions  of 
the  hemispheres  were  much  less  affected  than  the  cortical  substance.  There 
was  nothing  especially  worthy  of  note  in  the  lateral  ventricles.  There  was 
no  evidence  of  any  recent  or  sudden  accession  of  pathological  change.  It 
is  not  impossible  that  death  may  have  been  accelerated  by  privation. 

Case  II. — B.  N.,  aged  48,  a carpenter,  consulted  me  in  March  1867 
for  long-continued  and  sometimes  severe  pain  in  the  head.  He  had  been 
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Buffering  for  six  or  seven  years  fie  stated  ; but  the  pain  was  now  so  much 
worse  that  he  could  not  work, — he  “ often  tliought  he  should  lose  his 
senses  ; ” and  he  described  himself,  after  an  attack  of  unusual  severity,  as 
feeling  “ dazed,”  and  as  if  “ Ae  had  seen  it  all  befare.”  (To  this  phenomenon 
I have  referred  in  an  earlier  chapter.)  A few  times,  in  the  course  of  three 
years,  he  had  become  momentarily  unconscious  ; but  lately  he  had,  as  it 
appeared,  had  several  distinctly  epileptiform  seizures.  There  was  no 
paralysis,  and  no  sensory  disturbances,  except  “ flashes  of  light  ” occasion- 
ally when  the  pain  was  at  the  worst.  I do  not  think  that  at  the  time  I 
suspected  the  true  nature  of  the  case.  About  three  weeks  after  his  first 
visit  to  me  he  had  a series  of  epileptic  fits,  in  the  intervals  of  which  he  was 
entirely  unconscious  ; and  in  one  of  these  he  died. 

The  post-mortem  examination  revealed  a low  form  of  inflammatory 
action  on  the  right  side  of  the  brain,  involving  nearly  the  whole  convexity 
of  the  hemisphere.  The  evidences  w'ere  nearly  the  same  in  kind  (though 
of  less  intensity)  as  those  mentioned  in  the  last  case.  There  was  adhesion 
and  opacity  of  the  membranes,  in  patches,  and  the  same  mottled  appear- 
ance of  the  brain.  The  redder  patches  penetrated  into  the  white  matter  in 
several  places.  There  was  this  difference,  however,  that  in  this  case  there 
was  effusion  into  the  right  lateral  ventricle,  and  some  amount  of  fluid  in  the 
sub-arachnoid  space.  The  sinuses  were  much  gorged.  Tlie  left  side  of  the 
brain  was  not  in  any  way  perceptibly  abnormah 

Cases  III.  and  IV. — I place  these  two  cases  together,  as  presenting 
great  features  of  resemblance.  Tlieir  history  must  necessarily  be  brief,  as 
I only  saw  them  when  moribund.  They  both  relate  to  deaths  occurring 
in  puerperal  convulsions. 

II.  0.,  aged  42,  confined  of  her  fifth  child,  was  seized  immediately  after 
with  convulsions,  from  which  she  never  rallied.  There  was  no  conscious- 
ness whatever  from  the  first  attack,  and  she  died  in  about  six  hours.  She 
had  suflered  at  intervals,  for  some  years,  from  her  head,  and  in  the  course 
of  the  last  three  pregnancies  had  occasionally  some  very  slight  epileptic 
seizures,  but  none  when  she  was  not  pregnant.  I could  not  learn  that 
there  had  been  any  more  marked  symptoms.  The  post-mortem  examina- 
tion showed  some  slightly  opaque  patches  in  the  arachnoid  of  both  sides, 
and  a much  firmer  union  than  natural  between  the  pia  mater  and  the 
brain.  The  morbid  appearances  were  much  slighter,  superficially,  than 
in  either  of  the  former  cases,  but  the  brain  was  irregular  in  colour,  and 
some  jjarts  of  the  surface  were  certainly  inflamed.  A considerable 
haJinorrhage  was  foimd  in  the  cavity  of  the  left  ventricle,  the  walls  of 
which  were  otherwise  free  from  disease. 

M.  G.,  aged  37,  was  confined  of  her  second  child,  and  in  four  hours 
afterwards  was  attacked  with  convulsions,  which,  alternating  wth  pro- 
found coma,  terminated  in  death  in  twelve  hours.  The  symptoms  were 
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severe  to  the  last  extent ; and  after  the  convulsions  had  lasted  about  two 
hours,  the  left  pupil  became  suddenly  widely  dilated,  and  presented  the 
appeai’ance  as  if  torn  open,  whilst  that  of  the  right  eye  was  contracted  till 
it  was  all  but  invisible. 

The  history  of  this  case  is  imperfect,  I have  no  record  of  anything 
beyond  a year  or  two  of  much  depression  and  frefj[uent  headache,  with 
sighing,  and  occasional  nausea  and  sickness.  One  isolated  fact  alone  I 
mention,  for  as  much  as  it  may  appear  to  be  worth.  It  was  found  after 
her  death  that  she  had  left  the  fullest  and  most  minute  directions  for  the 
conduct  of  her  funeral,  which  “ she  knew  ” was  to  take  place  after  this 
confinement.  Otherwise  there  had  been  no  delusions  ; and  she  was  said 
to  be  of  an  exceptionally  calm  and  rational  mental  organisation. 

After  death  there  were  marks  of  superficial  inflammatory  action  in  the 
brain,  not  differing  in  any  important  particular  from  those  last  related. 
There  was  also  haemorrhage,  but  in  this  case  it  was  in  the  pons  varolii,  in 
' the  substance  of  which  the  clot  made  an  extensive  rupture. 

The  cases  that  follow  I believe  to  be  examples  of  chronic 
inflammation  of  the  brain  in  its  most  chronic  form.  They 
lack  the  demonstration  of  a post-mortem  examination  ; but 
they  are  certainly  types  of  disease  which  we  frequently  meet 
with  in  practice,  and  illustrate  certain  phenomena  of  brain 
disease  in  some  particulars  worthy  of  consideration.  The  first 
case  is  interesting  as  showing  how  long  disease  of  the  brain 
may  exist  in  a progressive  form  before  causing  death.  The 
patient  was  under  my  obsers’'ation  for  upwards  of  fourteen 
years.  I date  the  actual  commencement  of  the  morbid  change 
in  the  bram,  whatever  that  might  be,  from  the  spring  of  1856. 
The  general  aspect  of  the  patient  impressed  me  with  the  con- 
viction that  the  disease  was  constantly  going  on  and  slowly 
spreading,  and  yet  death  did  not  occur  until  the  autumn  of 
1868.  Many  cases  of  simple  paralysis  last  much  longer  than 
this ; but  in  these  cases  it  is  certain  that  the  morbid  changes 
are  arrested,  and  the  paralysis  remains  as  a monument  of  the 
mischief  done. 

Case  V. — Mr.  N.  was  56  years  of  age  when  he  first  consulted  me  in 
1854.  His  family  history  was  highly  neurotic  ; par£dysis,  epilepsy,  and 
mental  deficiency  having  manifested  themselves  in  the  relatives  on  both 
sides.  His  personal  complaints  at  this  period  were  of  slight  epigastric 
uneasiness,  constipation,  and  occasional  trouble  with  bleeding  jules  ; there 
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were  no  special  symptoms  pointing  to  the  head.  Some  mild  ordinary 
treatment  gave  him  considerable  relief  from  time  to  time,  and  his  general 
health  improved. 

On  May  8th,  1856,  I received  an  urgent  message  to  visit  him  at  his 
house,  some  seven  miles  distant.  When  I got  there,  a few  houi-s  after- 
wards, I learned  that  he  had,  during  the  afternoon,  had  two  slight  attacks 
of  vertigo,  with  sickness.  Whether  there  had  been  any  complete  uncon- 
sciousness I could  not  satisfactorily  ascertain  ; hut  he  had  for  a few 
moments  been  unable  to  speak.  He  seemed  now,  with  the  exception  of 
a slight  dulness  of  manner,  to  he  ver)'  much  in  his  usual  condition,  and 
stated  that  he  felt  quite  weU  again.  In  a few  days  he  was  out  and  about 
as  before  the  attack  ; but  from  this  time  there  was  more  constant  and 
direct  evidence  of  head  symptoms,  chiefly  dull  pain  and  heat. 

Omitting  all  details  but  such  as  bear  upon  the  central  affection,  I pass 
over  some  months,  during  which  time  he  called  upon  me  frequently,  and 
always  mentioned  his  head  as  either  hot,  or  painful,  or  confused.  The 
intellect  remained  clear  ; there  was  no  paralysis,  and  the  senses  were 
unaffected.  About  18  months  after  the  attack  alluded  to,  the  head 
symptoms  became  so  much  worse  that  he  had  a seton  ai>plied  to  the 
back  of  the  neck,  which  after  a time  gave  very  great  relief.  Shortly 
after  its  removal  the  symptoms  began  again  to  increase,  and  in  the  sum- 
mer of  1859  I first  noticed  a little  unsteadiness  in  his  walk,  of  which  he 
himself  was  totally  unconscious,  and  a very  slight  hesitation  in  speech. 
Still  the  ])rogress  of  the  disease  was  so  very  slow,  that  it  was  only  by 
looking  back  over  a series  of  months  that  any  marked  difference  could  be 
observed.  He  continued  to  call  upon  me,  notwithstanding  some  hints  of 
the  imprudence  of  trusting  himself  so  far  from  home.  At  last,  in  1861, 
I felt  so  convinced  of  an  impending  break-down,  that  I uTote  to  Mrs.  N., 
communicating  my  fears,  and  recpiesting  that  her  husband  should  not  be 
allowed  to  come  so  far  from  home  again,  at  least  not  without  some  one  to 
take  care  of  him. 

This  was  too  late,  however,  for  the  following  day  I was  requested  to 
visit  him  ; and  on  my  arrival  was  told  that  he  had  had  another  attack  of 
vertigo,  and  had  appeared  ever  since  “ very  awkward.”  In  truth,  I foimd, 
on  examination,  that  the  whole  left  side  was  nearly  powerless  ; a fact  of 
which  both  the  patient  and  his  friends  seemed  entirely  unconscious.  In 
a few  hours  it  was  entirely  so,  without  vestige  of  motion  or  smsation; 
and  there  was  great  general  oppression,  but  not  amounting  to  perfect 
coma.  This  was  in  due  time  relieved,  but  it  was  some  weeks  before  he 
was  able  to  speak.  This  was  ju.st  five  years  after  the  first  vertigo,  from 
which  the  mischief  in  the  brain  was  supposed  to  date. 

After  one  brief  period,  in  which  some  slight  and  transient  improve- 
ment was  promised,  there  succeeded  seven  long  years  of  suffering.  It 
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was  the  ordinary  history  of  perfect  hemiplegia  ; only  varied  by  occasional 
febrile  accessions,  headaches,  and  increasing  tonic  contractions  of  the 
muscles  ; with  progressive  difficulty  in  swallowing  and  speaking,  that 
showed  the  persistence  and  steady  progress  of  the  original  disease.  At 
length  death  occurred,  seven  years  after  the  paralysis, — twelve  after  the 
first  distinct  symptoms  of  brain  disorder.  There  was  no  post-mortem  ex- 
amination ; but  I do  not  think  any  was  necessary  to  prove  that  this  was 
a case  of  simple,  non-suppurative,  and  progressive  chronic  inflammation  of 
the  brain  ; at  least  I do  not  know  any  other  hypothesis  that  would  so 
well  account  for  the  symptoms  and  progress.  One  other  point  is  worthy 
of  notice, — that,  with  the  exception  of  some  erroneous  impressions  as  to 
the  bodily  functions,  the  intellect  was  moderately  clear  up  to  the  last. 

Case  VI. — Mr.  W.,  aged  63,  a retired  merchant,  was  the  subject  of 
this  case.  In  general  outline,  the  sequence  of  events  was  not  very  dis- 
similar to  those  in  the  last  case,  but  it  was  not  so  long  before  the  actual 
occurrence  of  paralysis  ; and  early  in  the  history  the  mind  became  en- 
feebled. When  I first  saw  him  he  complained  of  epigastric  and  abdo- 
minal uneasiness,  and  a variety  of  vague  symptoms,  with  some  confusion 
and  loss  of  memory.  Although  it  was  a fine  day  in  summer,  I noticed 
that  his  coat  was  very  wet ; and  on  inquiring  the  reason,  he  said  that 
his  head  was  always  so  hot  that  he  'put  water  in  his  hat  to  keep  it  cool. 
I mention  this  circumstance  especially,  because  in  all  cases  of  chronic  in- 
flammation of  the  brain,  tliis  “ heat  ” has  always  appeared  to  me  the  most 
constant  and  significant  symptom.  Heat  of  head,  with  dull  pain,  and 
failure  of  bodily  and  mental  powers,  may  almost  be  considered  distinctive 
of  this  affection,  if  occurring  in  advanced  life. 

About  two  years  after  the  first  symptoms  there  supervened  complete 
right  hemiplegia  ; after  which,  for  some  time,  there  was  a considerable  im- 
provement in  his  general  health ; a circumstance  not  very  unusual,  when 
the  morbid  processes  appear  to  have  spent  their  strength  on  the  produc- 
tion of  one  specific  pathological  change.  The  history  is  incomplete  ; the 
patient  is  still  living,  paralysed,  and  suffering  from  the  old  symptoms  in 
the  head,  but  I have  lost  sight  of  him  for  some  time. 

Probably  no  one  has  been  in  active  practice  for  any  length  of 
time  without  meeting  with  such  cases  as  the  last  two  here  de- 
scribed. They  are  not  brought  forward,  as  were  those  in  the 
chapter  on  Cerebria,  as  examples  of  any  new  or  unrecognised  form 
of  disease,  but  merely  as  illustrating  a very  common  clinical 
condition,  which  perhaps  has  not  been  localised  in  our  noso- 
logies with  sufficient  accuracy.  In  view  of  the  modem  doctrines 
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respecting  the  locality  of  speech  and  langvuge  in  the  brain,  there 
is  one  fact  perhaps  not  unworthy  of  a passing  notice  in  these 
two  cases.  In  ISio.  V.,  where  the  hemiplegia  was  on  the  left 
side,  and  consequently  the  lesion  immediately  causing  it  on  the 
right,  there  was  for  many  weeks  complete  aphasia ; whilst  in 
No,  VI.,  where  the  paralysis  was  on  the  right  side,  there  was 
little  or  no  affection  of  the  speech. 

Case  VII. — The  subject  of  this  case  is  stiU  living.  Twelve  years  ago, 
when  I first  saw  him  professionally,  he  had  been  for  some  time  under 
treatment,  for  the  consequences  of  a carriage  accident,  in  which  he  had 
received  a severe  blow  on  the  head.  There  did  not  appear  to  be  any 
injury  to  the  bone,  and  there  was  no  insensibility  at  the  time  ; but  ever 
since  there  had  been  constant  pain  and  heat  of  the  head.  Considerable 
general  derangement  of  the  functions  ensued,  with  nocturnal  febrile  acces- 
sions, and  a tendency  to  “ talk.”  He  was  under  treatment  for  a long 
time,  but  finally  recovered  to  all  appearance.  Tlie  pain  and  heat  did  not 
disappear  until  after  he  had  had  a seton  in  the  neck  for  some  weeks. 
Since  that  time  any  over-exertion,  any  mental  emotion,  or  a very  moderate 
amount  of  stimulant,  has  alwa)*s  threatened  to  bring  back  the  pain  and 
heat ; but  the  bodily  and  mental  powers  have  not  suffered  in  the  least. 
Tlie  significance  of  the  case  is  marked  chiefly  by  the  history  of  the  past 
year  (1871),  during  which  some  suspicious  symptoms  have  manifested 
themselves,  in  the  form  of  severe  neuralgic  pains  in  the  head  and  face,  and 
very  di.stressing  diplopia.  All  these  are  more  or  less  amenable  to  treat- 
ment by  iodide  of  potassium  and  arsenic,  which  indeed  liave  appeared  from 
time  to  time  to  remove  entirely  all  unpleasant  symptoms  ; but  they 
return  on  the  slightest  provocation. 

I infer  that  there  exists  here  inflammation  in  a chronic  form  within 
the  cranium.  Whether  it  is,  and  has  always  been,  present  ever  since  the 
original  accident ; or  whether  the  pathological  condition  is  to  be  measured 
by  the  presence  or  cessation  of  the  symptoms,  I cannot  venture  to  decide. 

Case  VIII. — This,  the  last  case  which  I propose  alluding  to  in  this 
chapter,  is  one  concerning  which  considerable  diversity  of  opinion  may 
exist,  as  to  whether  it  is  simply  atrophic  degeneration,  or  chronic  inflam- 
mation of  the  brain.  I incline  to  the  latter  opinion,  and  therefore  place 
it  here  ; but  as  the  patient  is  still  alive,  the  history  is  necessarily  imper- 
fect Mr.  B.,  now  aged  64,  had,  five  years  ago,  a large  abscess  of,  or  in 
connection  with,  the  kidney.  He  passed  immense  quantities  of  pus  with 
the  urine  for  many  days  ; but  finally  recovered  completely,  and  continued 
iu  good  health  for  two  years.  Three  years  since  he  had  some  gastric 
derangement,  with  sickness  and  constipation,  attributed  at  the  time  to  the 
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state  of  the  liver.  Tlie  urgent  symptoms  were  soon  relieved  ; but  from 
that  time  there  was  an  entire  change  in  his  whole  nature.  From  being 
bright,  cheerful,  and  ready  in  conversation,  he  became  dull,  moody,  and 
oppressed  ; and  it  was  scarcely  possible  to  extract  from  him  more  than  one 
or  two  syllables  at  a time.  When  thoroughly  roused,  however,  the  intel- 
lect showed  no  sign  of  actual  aberration,  nor  any  want  of  comprehension. 
He  would  not  complain  much,  but  often  put  his  hand  to  his  head,  which 
was  warmer  than  natural  to  the  touch.  This  state  of  things  continues, 
almost  unchanged,  to  the  present  time.  The  appetite  is  moderate,  and  the 
bodily  functions  are  well  regulated,  but  the  brain  seems  constantly  op- 
pressed, as  if  with  an  intolerable  load  of  care,  for  which  there  is  certainly 
no  reason.  If  asked  a question  he  clearly  comprehends  it,  and  begins  an 
answer  ; but  almost  immediately  looks  appealingly  to  his  wife  to  finish  it, 
and  relapses  at  once  into  silent  despondency.  There  is  no  paralysis  and 
no  sensory  disturbance. 

I feel  that  some  apology  is  due  for  the  introduction  of  cases 
so  incomplete  and  so  subject  to  doubt  as  these ; at  the  same 
time  I think  the  delineation  of  disease  in  its  slow  progress,  and 
the  attempt  to  refer  its  symptoms  during  life  to  some  probable 
pathological  change  that  may  be  taking  place,  will  not  be 
deemed  altogether  unserviceable. 

There  is  a kind  of  chronic  cerebritis  which  is  dependent 
upon  disease  of  the  inner  table  of  the  skull,  and  which  presents 
phenomena  full  of  interest  and  instruction.  This,  however,  has 
been  so  well  described,  not  only  in  surgical  treatises,  but  in 
special  medical  essays  on  Inflammation  of  the  Dura  Mater,  that 
I shall  not  attempt  its  history  here. 

I will  now  endeavour  to  sum  up  in  a few  sentences  such 
points  in  the  natural  history  of  this  disease  as  may  be  legiti- 
mately deduced  from  the  foregoing  and  other  cases. 

The  Invasion  of  Chronic  Cerebritis  is  most  insidious  and 
obscure,  but  its  actual  commencement  appears  sometimes,  al- 
though rarely,  to  be  marked  by  a slight  and  transient  vertigo 
and  faintness,  which  are  remembered  afterwards,  when  events 
stamp  their  signiflcance. 

Its  Progress  is  exceedingly  irregular  and  intermittent ; so 
much  so  as  to  render  it  very  doubtful,  in  many  cases,  whether 
the  disease  is  really  removed  or  not. 


80 


ON  CHRONIC  INFLAMMATION  OF  THE  BRAIN. 


Its  Duration  is  amongst  the  longest  of  all  fatal  diseases, 
often  spreading  over  ten,  twelve,  or  fifteen  years. 

The  Symptoms  of  Chronic  Cerebritis  are  of  a most  miscel- 
laneous character,  motor,  sensoiy,  and  inteUectuaL  Those  most 
distinctive  of  the  disease  are  pain  and  heat  in  the  head,  fre- 
cpiently  confined  to  one  side,  with  gradual  diminution  of  the 
bodily  and  mental  powers.  These  are  constantly  accompanied, 
and  in  many  cases  obscured  or  marked,  by  the  gi'eater  emphasis 
laid  upon  symptoms  referred  to  the  abdominal  organs.  The 
pulse,  the  tongue,  and  the  pupils,  furnish  hut  little  assistance  of 
a distinctive  character.  There  is  gi'eat  torpidity  of  the  func- 
tions generally. 

The  Termination  is  by  coma,  convulsions,  or  paralysis ; all 
wliich  have  been  sufficiently  illustrated  in  the  previous  cases. 

Carnation. — This  affection  may  have  its  origin  in  disease  of 
the  bones  of  the  cranium,  or  in  some  mechanical  injury. ' It 
may  originate  in  a more  active  form  in  the  course  of  other 
diseases,  as  fevers,  or  affections  of  the  urinary  organs,  and  he 
continued  in  a chronic  form.  Exposure  to  the  sun,  and  long- 
continued  intense  cold,  are  exciting  causes  ; and  habitual  in- 
toxication very  frequently  terminates  in  chronic  cerebritis.  But 
by  far  the  most  frequent  source  of  this,  as  well  as  the  other 
forms  of  cerebral  inflammation  and  degeneration,  must  be  sought 
in  constitutional  and  hereditary  conditions.  It  is  very  rarely 
that  we  meet  with  any  well-defined  case  of  idiopathic  cerebral 
inflammation,  where  some  neurotic  affections  cannot  be  traced 
in  an  earlier  generation,  or  in  collateral  relations.  In  persons 
thus  predisposed,  very  slight  exciting  causes  may  operate  in 
producing  serious  disease ; and  amongst  these  the  checking  of 
any  habitual  discharge,  as  from  piles,  etc.,  is  a very  powerful 
agent. 

Diagnosis. — This  disease,  when  established,  is  not  likely  to 
be  mistaken  for  anything  hut  a chronic  affection  of  the  brain. 
It  is  not  importiint  to  distinguish  it  from  Chronic  IMeningitis, 
as  they  are  almost  invariably  co-existent.  Tumour  and  Abscess 
have  usually  more  defined  symptoms  of  an  unilateral  character. 
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with  affections  of  the  special  senses.  From  some  forms  of 
atrophy  the  diagnosis  is  very  difficult,  hut  not  practically  of 
serious  moment.  In  inflammation  pain  and  heat  will  usually 
be  more  urgent  symptoms,  and  variations  of  temper  will  be 
more  frequent  and  marked.  The  occurrence  of  hallucinations 
in  a doubtful  case  wiU,  I believe,  always  be  distinctive  of  in- 
flammation rather  than  a degenerative  affection. 

The  Prognosis  is  unfavourable  as  to  the  riltimate  result ; 
although,  from  what  has  been  said  before,  great  relief  of  symptoms 
and  marked  remissions  resembling  recovery  may  be  expected. 
And  indeed  it  is  not  possible  absolutely  to  say  that  the  disease 
may  not  be  entirely  and  permanently  removed. 

The  Treatment  will  be  discussed  in  a subsequent  chapter. 
I may  say  here  that  I have  found  nothing  give  so  much  relief 
to  the  pain  and  heat  as  frequent  sponging  with  water  at  about 
' 75°  or  80°  F.  Purgatives  are  very  important  agents  for  relief 

also.  But  it  is  important  to  observe  that  although  we  possess 
many  resources,  and  very  powerful  ones,  for  the  relief  of  symp- 
toms, it  is  too  often  the  case  that  the  disease  itseK  goes  on 
unchecked  in  a latent  form  ; and  after  a long  interval  of  apparent 
convalescence,  paralysis  or  convulsions  supervene  suddenly 
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ON  SOFTENING  OF  THE  BRAIN. 

Scarcely  any  subject  has  received  more  attention  during  the 
last  fifty  years  than  that  of  alterations  of  texture  and  consist- 
ence in  the  brain ; and  upon  none  has  there  been  more 
difference  of  opinion  as  to  their  essential  nature — a difference 
wliich  is  by  no  means  set  at  rest  even  now.  Some  authorities 
pronounce  all  softening  to  be  the  result  of  inflammation.  Others 
ascribe  but  a very  secondary  influence  to  inflammation,  and 
consider  that  the  greater  part  of  the  cases  of  softening  met  with 
are  the  result  of  nutritive  defects  due  to  vascular  obstruction, 
degeneration,  or  disease.  And  even  amongst  those  who  recog- 
nise freely  the  agency  of  both  classes  of  causes,  there  is  great 
variety  in  the  views  as  to  which  special  forms  should  be  attri- 
buted to  one  or  the  other. 

And,  again,  although  the  fact  is  not  contested  by  any 
authors  that  Softening  does  exist,  many  are  of  opinion  that  it  is 
highly  unphilosophical  to  recognise  it  os  such;  that  it  has  no 
claim  to  an  independent  existence  or  nomenclature,  but  should 
be  considered  altogether  with  reference  to  its  essential  nature 
and  causation.  From  Bouilland  in  1825  to  M.  Ilayem  in  18G8, 
and  even  later  amongst  our  own  writers,  this  view  has  been 
urged,  that  “ softening,”  considered  as  a pathological  state,  is  as 
unsatisfactory  a description  as  “paralysis”  or  “apoplexy”  would 
be  ; and  that  it  ought  to  be  treated  under  the  heads  of  inflam- 
mation or  vascular  obstraction,  etc. 

As  a matter  of  pure  reason,  this  is  doubtless  correct ; and 
when  the  time  arrives  that  every  pathological  change  can, 
without  controvemy,  be  referred  to  its  original  source,  and  the 
first  link  in  the  chain  of  morbid  causation  can  be  clearly 
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traced,  then,  hut  not  until  then,  can  our  nomenclature  and 
classification  be  placed  on  a coiTect  and  logical  foundation.  In 
the  meantime,  it  is  convenient  to  recognise  a prominent  pheno- 
menon by  a familiar  and  expressive  name,  from  which,  as  a 
conventional,  although  perhaps  unscientific,  starting  point,  we 
can  look  round  upon  the  various  relations  of  the  disease — 
etiological,  symptomatic,  and  pathological. 

To  the  anatomical  descriptions  of  the  various  forms  of 
“ softening  ” abeady  given  in  innumerable  special  treatises,  I 
can  add  nothing ; and  as  I wish,  as  far  as  possible,  to  avoid 
vain  repetitions,  I shall  not  venture  upon  this  ground  at  all. 
For  details  on  this  subject,  in  accordance  with  the  latest 
views,  I would  refer  my  readers  to  the  excellent  treatise  on 
Softening  in  the  System  of  Medicine,  by  Dr.  H.  C.  Bastian, 
whose  laborious  investigations  in  pathology  cannot  be  too 
highly  estimated. 

Nor  can  I enter  into  the  controversy  as  to  the  special  nature 
of  each  form  of  softening,  which  might  well  require  a separate 
treatise.  My  intention  in  this  chapter  is  simply  to  give,  as 
briefly  as  possible,  the  results  only  of  my  observations  and 
investigations,  in  relation  to  those  conditions  of  brain  which 
terminate  in  a softened  state  of  the  tissue.  In  so  far  as  they 
may  differ  from  the  conclusions  of  other  \^^‘iters,  they  can  but 
be  taken  as  the  expression  of  individual  opinion,  and  not  as 
representing  the  views  received  and  established  by  the  pro- 
fession. 

1.  The  brain,  like  aU  the  organs  of  the  body,  is  subject  to 
variations  of  nutrition ; waste  and  supply  are  not  always 
exactly  balanced.  Where  the  latter  is  in  excess,  a condition  of 
hypertrophy,  attended  necessarily  by  some  induration,  is  the 
result ; a pathological  state  described  by  Dr.  West  and  others 
as  occurring  in  children,  and  characterised  almost  exclusively 
by  enlai’gement  of  the  cranium.  When  waste  is  in  excess  of 
supply,  true  atrophy  of  the  brain  results,  the  general  White 
Softening  of  advanced  life.  The  tissue  of  the  brain  shrinks,  and 
is  diminished  in  volume,  its  place  being  supplied  by  passive 
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effusion  into  the  cavity  of  the  cranium  ; its  consistence  also  is 
obviously  diminished. 

Tliis  condition  is  distinguished  from  the  general  inflamma- 
tory softening  described  under  Cerehria,  in  three  important  par- 
ticulars. (a.)  In  cerebria  there  is  no  shrinking  of  the  brain,  and 
no  effusion.  (&.)  In  this  form  of  softening,  the  quantity  of  the 
blood  in  the  vessels  is  clearly  lessened  ; whilst  in  cerebria  it  is 
increased,  (c.)  Microscopic  e.vamination  in  cases  of  cerebria 
shows  a large  increase  of  nucleated  cells,  both  in  the  nervous 
elements  themselves  and  in  the  connecting  tissue,  whilst  they 
are  much  diminished  in  softening. 

This  is  almost  exclusively  a disease  of  advanced  life.  If  it 
occui-s  before  G5,  it  may  be  considered  that  some  strong  here- 
ditary tendency  is  concerned  in  its  development.  Generally  it 
occurs  five  or  ten  years  later.  It  is  characterised  usually  rather 
by  a decay  of  the  faculties,  than  by  any  very  active  symptoms. 
The  special  senses  do  not  suffer  so  much  as  the  motor  and  men- 
tal functions.  The  muscles  become  weak  and  sometimes  atro- 
phied ; and  the  memory  especially  fails.  It  is  necessary  to  add 
that  a condition  somewhat  similar  to  this,  but  without  shrinking 
of  the  volume  of  the  brain,  may  occur  as  a sequel  to  long-con- 
tinued disease  in  other  orgivn.s,  resulting  in  great  debility  and 
exhaustion. 

2.  The  arteries  and  blood-vessels  generally  of  the  brain  are 
liable  to  disease,  whereby  the  circulation  is  disturbed  or  ob- 
structed. As  this  vascular  disease  is  partial,  so  are  the  modifica- 
tion of  circulation,  and  the  resultant  nutrition.  Hence  occurs  a 
condition  similar  to  that  last  described,  but  limited  in  extent. 
This  is  the  ordinary  localised  White  Softening.  It  occurs  in 
patches  of  varjdng  extent,  from  a minute  point  to  the  greater 
part  of  one  hemisphere.  It  is  not  very  common  to  find  it  on 
both  sides  in  the  same  case.  It  does  not  differ  essentially  in 
anatomical  characters  from  the  affection  last  noticed  ; but  by 
contrast  with  the  sound  tissue  it  is  more  easily  defined,  and  the 
test  of  washing  away  by  a stream  of  water  is  more  applicable  to 
this  than  the  last. 
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Tlie  clinical  history,  however,  of  partial  white  softening 
differs  almost  as  much  from  that  of  the  general  form,  as  does 
that  of  partial  cerebritis  from  cerehria  ; in  each  case  the  disease 
that  is  limited  in  extent  being  distinguished  by  symptoms  of  far 
the  greater  intensity.  For  the  present  this  must  he  accepted 
as  a clinical  fact,  the  result  of  observation ; to  enter  into  the 
causes  of  this  apparently  paradoxical  difference  would  compli- 
cate this  sketch  too  much. 

The  progress  of  General  White  Softening  (Atrophy)  is  not 
marked  usually  by  striking  events  ; and  death  ensues  gradually, 
as  from  exhaustion.  Partial  White  Softening  presents  much 
more  serious  symptoms,  in  the  form  of  disturbances  of  innerva- 
tion of  all  kinds  ; paralysis  (hemiplegia  or  more  partial  forms), 
apoplexy,  rigidity,  and  epileptiform  seizures.  For  the  occurrence 
of  haemorrhage  and  apoplexy  there  is  the  twofold  reason,  of 
original  disease  of  the  vessels,  and  a diminished  resistance  in  the 
surrounding  tissue ; and  accordingly  this  is  a very  frequent 
episode  in  the  history  of  softening,  as  well  as  a common  mode 
of  its  termination. 

Although  this  is  not  a disease  of  early  life,  it  may  occur 
normally  at  an  earlier  period  than  the  general  softening  ; inas- 
much as  its  special  cause,  vascular  degeneration,  generally  of  an 
atheromatous  character,  may  occur  much  earlier  than  the  ages 
before  mentioned.  I may  here  state  my  conviction  that  the  one 
cause  of  this  disease  is  chronic  alteration  in  the  vessels,  and  never 
embolism  or  thrombosis. 

3.  The  brain  is  liable  to  inflammation,  general  or  partial, 
producing  softening  of  the  kinds  already  fully  described.  But 
in  addition  it  is  subject  to  suppurative  inflammation,  which 
produces  a special  (grey  or  yellowish  grey)  softening.  The  pus 
is  frequently  collected  in  the  form  of  an  abscess,  which  may  be 
of  immense  size.  In  one  case,  which  I saw  some  years  ago,  of 
congenital  idiocy,  the  abscess  occupied  nearly  the  whole  of  the 
left  hemisphere,  the  substance  of  which  it  seemed  to  replace. 
Usually  it  is  of  smaller  extent,  and  may  either  be  encysted  or 
surrounded  by  a boundary  of  softened  and  infiltrated  tissue. 
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But  in  some  rare  cases  the  pus  is  generally  infiltrated  into  the 
hrain  substance,  and  produces  the  special  grey  softening  now 
under  notice,  without  being  collected  into  any  cavity.  I know 
little  of  this  form  of  affection  from  personal  experience,  but  it 
is  described  by  authors.  The  anatomical  characters  are  exactly 
identical  with  those  which  are  observed  in  suppurative  inflam- 
mation of  the  brain  of  traumatic  origin,  the  nature  of  which  is 
sufficiently  weU  known. 

4.  The  brain  tissue  is  subject  to  a variety  of  alterations  of 
consistence  and  colour,  classed  together  under  the  name  of  Bed 
Softening ; and  it  is  on  this  subject  that  the  great  battle  has 
been,  and  continues  to  be,  fought  between  rival  theorists,  as  to 
whether  these  forms  of  softening  are  of  inflammatory  origin,  or 
are  due  primarily  to  disease  or  obstruction  of  the  vessels.  The 
former  view  is  supported  by  the  high  autliority  of  Bokitansky, 
Gluge,  Oppolzer,  and  many  others.  The  latter  is  uplield  by 
Brevost,  Cotard,  Vulpian,  and  others,*  who  bring  forward  many 
interesting  experimental  demonstrations  of  the  production  of 
softening  by  obstruction  of  the  arteries  artificially.  It  is  also 
strongly  supported  by  the  opinion  of  Dr.  Bastian,  which  de- 
servedly carries  great  weight. 

As  I feel  compelled,  although  with  the  greatest  hesitation, 
to  state  my  dissent  from  the  views  of  tlie  last-named  most 
careful  and  distinguished  obser\'er,  1 will  quote  a passage  in 
wliich  these  views  are  most  clearly  and  compendiously  set  forth, 
and  afterwards  give  my  reasons  for  believing  that  the  facts 
admit  of  and  require  a different  interpretation.  In  the  treatise 
on  “ Softening  of  the  Brain,”  in  the  System  of  Medicine,  already 
quoted.  Dr.  Bastian  says : — “ . . . The  red  colour  being 

due  to  the  increased  quantity  of  blood  in  the  part,  and  the 
extreme  congestion  of  the  vessels  (combined  with  staining  from 
transudation  of  colouring  matter),  we  have  in  tliis  fact  an  ex- 
planation of  the  circumstance,  that  when  a recent  red  softening 

* An  excellent  summary  of  the  course  of  opinion,  both  in  the  English  and 
Continental  schools,  on  this  question,  is  given  by  Dr.  Bastian  in  the  treatise 
aftenvards  quoteJ  from  the  System  of  Medicine,  vol.  ii.  pp.  450  et  seq. 
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is  cut  into,  the  surface  often  rises  up  above  the  level  of  sur- 
rounding parts,  and  presents  a slightly  swollen  appearance. 
Also,  when  red  softening  of  the  white  matter  exists,  combined 
with  the  same  condition  of  several  of  the  contiguous  convolu- 
tions, owing  to  the  swelling  and  consequent  pressure  thus  pro- 
duced, these  become  flattened  on  the  surface,  while  the  sulci 
are  rendered  indistinct.  The  process  of  degeneration  is  the 
same  in  this  form  as  in  the  simple  white  softening ; and  it  may 
advance  to  the  same  condition  of  diffluence,  the  colour  and  com- 
position of  the  softened  part  being  altered  by  the  great  admixture 
of  blood  and  the  products  of  its  retrograde  metamorphosis.” 

“ Eed  softening,  if  not  of  traumatic  origin,  as  before  stated,  is 
almost  invariably  connected  with  obliteration  of  the  vessels,  or 
other  impediment  to  the  circulation ; and  the  redness  and  swell- 
ing, which  were  formerly  considered  so  indicative  of  its  inflam- 
matory origin,  are  capable  of  receiving  an  explanation,  showing 
them  to  be  dependent  upon  mechanical  rather  than  vital 
influences.” — (Vol.  ii.  pp.  462-3.) 

The  mechanical  influences  here  alluded  to  are  illustrated  by 
the  experiments  of  MM.  Prevost  and  Cotard,  who,  by  the  in- 
jection of  “ water  holding  tobacco-seeds  in  suspension  ” into  the 
arteries  of  animals,  produced  in  the  tissues  supplied  by  those 
arteries  appearances  analogous  to  those  of  softening,  with  dis- 
coloration, consequent  upon  the  obstruction  of  the  arteries  by 
the  seeds. 

“ A few  moments  after  the  injection,  there  appeared,  at  the 
inferior  extremity  of  the  spleen,  a red  prominent  spot  of  definite 
outline,  which  rapidly  increased  till  it  equalled  that  of  a two- 
franc  piece.  The  corresponding  branch  of  the  splenic  artery  was 
found  to  be  obliterated  by  the  seeds.” 

Upon  tliis  Dr.  Bastian  thus  comments  : — 

“ Here,  then,  are  the  two  appearances,  redness  and  swelling, 
produced  so  rapidly  as  to  make  it  quite  out  of  the  question  for 
us  to  regard  them  as  of  inflammatory  origin,  in  spite  of  the 
opinion  of  Oppolzer,  so  that  we  must  seek  for  a mechanical 
cause  of  the  phenomena.” — {Loc.  cit) 
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I venture  to  affirm  tliat  we  must  seek  long  and  vainly  for  a 
satisfactory  “ mechanical  ” reason  for  the  supposition  that  cut- 
ting off  the  direct  supply  of  blood  from  a part  has  the  direct 
tendency  to  increase  the  quantity  of  blood  in  that  part.  Vital* 
reasons  can  he  found  in  abundance  ; hut,  mechanically  con- 
sidered, it  would  certainly  involve  a new  principle  in  hydro- 
dynamics. “ Collateral  fluxion  through  the  contiguous  capil- 
laries,” -f-  or  “ venous  reflux  in  consequence  of  the  suppression  of 
the  vis  a tergo  on  the  side  of  the  arteries,”  I can  on  no  merely 
mechanical  principles  account  for  the  recognised  fact  of  an 
“ increased  quantity  of  blood  in  the  part.”  For  if  the  pressure 
on  the  arterial  side  he  diminished,  and  the  flow  of  blood  in  a 
direct  course  lessened,  doubtless  we  can  understand  that  either 
the  collateral  or  the  reflux  supply  may  keep  up  the  natural  or 
normal  supply  in  the  capillaries  ; hut  on  what  merely  mechanical 
principles  it  can  he  increased  I confess  myself  entirely  unable 
to  understand. 

But  I think  it  is  comprehensible  how  the  obstruction  of  an 
artery  may  institute  certain  vital  alterations  in  the  condition  of 
tlie  capillaries  (i)erhaps  througli  a kind  of  paralysis  of  the  vaso- 
motor nerves),  so  as  to  increase  their  calibre,  and  admit  more 
blood,  whilst  the  sum  of  the  pressures  on  the  ai-terial  and  venous 
sides  remains  the  same.  And  that  these  vital  changes  do  not 
require  any  more  time  tlian  the  mechanical  operations  in  ques- 
tion, will  he  readily  admitted  by  those  who  have  experimented 
microscopically  and  chemically  upon  the  web  of  the  frog’s  foot, 
or  any  similar  living  transparent  tissue. 

Again,  it  may  fairly  he  questioned  whether  the  phenomena 
produced  in  the  experiments  just  alluded  to  are  at  all  identical 
with  those  of  softening  of  the  brain.  There  are  redness  and 
swelling  ; hut  there  is  no  account  of  the  presence  of  tliose  cor- 
puscles which  are  so  characteristic  an  element  in  true  red 
softening.  I refer  to  what  have  been  called  the  “ compound 

* I here  accept  Dr.  Bastian’s  own  antithesis  between  vital  and  mechanical 
influences.  (See  p.  4C3,  line  12  from  top,  op.  cil.) 

t Rokitansky.  t Virchow. 
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inflammation  globules”  of  Glnge.  It  is  acknowledged  pretty 
generally  at  the  present  time  that  there  are  not  'proofs  of  inflam- 
matory action.  It  would  perhaps  be  difficult  to  dcTnohistTcitc  that 
they  are  even  evidences  of  increased  vital  action  in  the  part,  in 
the  face  of  some  facts  showing  that  these  globules  have  been 
observed  in  cases  of  simple  atrophy ; although  I do  certainly 
hold  that  opinion.  But  I think  it  admits  of  no  doubt  whatever 
that  globules  of  this  kind,  and  an  increase  of  nucleated  cells 
generally,  must  depend  upon  a modification  of  vital  action,  to 
say  the  least ; and  that  in  no  sense,  without  some  perversion  of 
terms,  can  they  be  conceived  to  be  the  product  of  mechanical 
changes.  For  this  reason,  amongst  many  others,  I am  indis- 
posed to  admit  the  received  doctrines  as  to  the  mechanical  pro- 
duction of  softening. 

Eeferring  again  to  the  descriptions  given  by  writers  of  the 
appearances  of  red  softening,  I think  that  in  some  respects  they 
involve  physical  impossibilities.  Amongst  these  I class  that 
appearance  so  often  mentioned,  of  the  “ rising  up”  of  the  cut 
surface  above  the  level  of  the  surrounding  parts,  which  is  attri- 
buted to  “swelling"  of  the  softened  tissue.  That  the  appearance 
is  as  described  cannot  be  questioned, — that  the  came  is  not  that 
here  mentioned  is  scarcely  less  doubtful 

Those  who  consider  well  the  physical  conditions  of  the  brain 
during  life  and  after  death,  will  readily,  understand  that  no  part 
of  the  brain  can  be  found  in  that  elastic  and  expansible  condi- 
tion which  would  produce  this  phenomenon.  I have  shown,  in 
a previous  chapter,  that  the  hrain  substance  is  not  susceptible 
of  actual  compression  in  the  sense  of  diminution  of  volume,  any 
more  than  an  equal  volume  of  water  would  be.  When  the 
brain  is  apparently  compressed,  and  its  volume  diminished, 
either  generally  or  locally,  it  is  because  pressure  upon  it  has 
forced  out  the  blood  from  its  vessels  ; or  that  by  prolonged  pres- 
sure the  substance  of  the  brain  has  been  absorbed  and  atrophied. 
Apart  from  diminishing  the  amount  of  blood  in  the  brain,  or 
altering  its  relative  distribution,  there  can  be  no  true  compres- 
sion of  the  organ. 
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If,  then,  a certain  section  of  the  brain  be  inflamed  and 
swollen,  we  can  imdemtand  that  it  may  press  and  encroach  upon 
the  neighbouring  substance,  by  pressing  out  the  blood,  and  so 
produce  the  phenomena  of  flattening  of  the  convolutions  and 
rendering  indistinct  the  sulci.  But  this  being  once  accomplished, 
there  is  and  can  be  no  remaining  elasticity  in  the  inflamed  part 
which  would  permit  it  to  rise  by  its  inherent  force  above  a sec- 
tion made  through  it.  The  balance  of  pressure  is  equalised  by 
extrusion  of  blood  during  life ; there  is  no  further  balance  to 
restore  after  death. 

Whence  arises  then  this  appearance  as  of  elastic  “rising  up  ?” 
I have  no  doubt  that  it  arises  from  the  mode  of  observation,  as 
thus  : — Supposing  a patch  of  softening  to  exist  in  the  centre  of 
one  hemisphere,  and  that  we  make  a rertical  section  through  the 
whole  of  the  sound  and  diseased  parts  ; it  follows,  almost  as  a 
matter  of  necessity,  that  the  softened  part  will  yield  to  the 
weight  of  the  healtliy  tissue  pressing  upon  it  from  above,  and 
present  the  appearance  of  “ bulging  out,”  or  convexity,  If  the 
section  be  horizontal,  the  result  is  not  so  obvious  in  this  jioint 
of  view  ; but  as  the  brain  generally  requires  placing  in  position, 
and  supporting  at  the  sides,  to  indicate  the  true  relations  of  parts, 
the  same  eflect  will  thus  be  produced  by  exactly  the  same  phy- 
sical cause.  I do  not  know  that  1 have  ever  seen  any  instance 
of  this  apparent  convexity,  that  might  not  be  explained  in  this 
manner.  To  those  who  are  of  opinion  that  the  explanation  does 
not  apply,  I merely  offer  it  for  what  it  is  worth. 

Having  thus  passed  in  review  some  of  those  points  in  which 
the  received  views  as  to  softening  are  liable  to  objection,  and  on 
account  of  which  I incline  to  the  theory  of  its  inflammatory 
origin,  I now  proceed  to  indicate  what  I believe  to  bo  the  true 
modes  of  its  production. 

I recognise  three  kinds  of  Eed  Softening,  in  accordance  with 
its  different  genesis  : — 

A.  A kind  of  red  softening  may  occur  by  the  admixture  of 
blood  in  the  tissue  of  the  white  softening  before  described.  It 
differs  from  this  only  in  colour  and  the  presence  of  more  red 
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particles  ; or  there  may  he  clots  of  blood,  recent  or  modified  by 
time.  The  chnical  history  is  that  of  occasional  haemorrhage, 
slight  apoplectic  attacks  or  faintings,  superadded  to  that  of 
ordinary  white  softening,  whether  general  or  limited.  This 
secondary  red  softening  is  more  common  in  the  latter  form. 

B.  Eed  softening  does  undoubtedly  occur  occasionally  as  an 
active  non-inflammatory  modification  of  nutrition,  arising  from 
vascular  degeneration  or  obstruction.  The  physical  characters 
of  this  form  differ  from  those  of  the  next  and  most  frequent 
kind  of  softening.  Here  the  condition  of  the  vessels  is  one  of 
passive  congestion,  whether  the  defect  be  arterial  or  venous  ; in 
accordance  with  the  principles  before  mentioned.  The  colour  is 
more  dusky,  and  the  nucleated  cells  (arising  from  changes  in  the 
connective  tissue)  less  numerous  than  in  the  inflammatory  form. 
Nevertheless,  whether  this  affection  has  its  origin  in  embolism, 
tlirombosis,  or  atheromatous  (or  allied)  changes  in  the  coats  of 
the  vessels,  it  has  always  a tendency  to  pass  into,  and  extend 
by,  sub-acute  inflammatory  action,  and  so  become  identical  with 
true  inflammatory  red  softening ; the  diseased  tissue  acting  as  a 
local  irritant  upon  the  healthy  brain  substance. 

C.  True  red  softening  I believe  to  be  almost  always  of  in- 
flammatory origin.  For  reasons  before  given,  I do  not  recognise 
the  possibility  of  its  anatomical  characters  being  developed 
solely  by  mechanical  processes.  It  is  true  that  the  vessels,  both 
arteries  and  veins,  are  often  found  in  an  unhealthy  or  obstructed 
condition  ; but  it  appears  to  have  been  in  great  measure  over- 
looked by  those  writers  who  uphold  the  non-inflammatory  origin 
of  softening,  that  this  condition  may  be,  and  veiy  probably  is, 
in  many  instances,  comecidive  to  the  softening ; and  so  stands  in 
relation  to  it  as  effect  and  not  cause.  Whilst  pathologists  differ 
so  widely  in  their  opinions  as  to  what  constitutes  inflammation, 
it  would  answer  no  good  purpose  to  pursue  the  subject  further. 
For  the  minute  histology  of  this  disease  I refer  again  to  the 
excellent  treatise  of  Dr.  Bastian,  so  often  quoted. 

Clinically,  softening  presents  itself  under  various  conditions 
as  to  its  history.  It  may  be  Acute,  from  beginning  to  end. 
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when  it  presents  phenomena  similar  to  those  described  under 
Partial  Cerehritis,  with  special  modifications,  according  to 
locality,  to  he  noticed  shortly.  It  may  commence  in  an  acute 
form,  and  after  manifesting  symptoms  of  great  urgency  for  a 
variable  period,  may  pass  into  a chronic  state,  the  duration  of 
which  is  indefinite.  And  again,  conversely,  the  softening  may 
he  chronic,  in  the  first  instance,  as  in  the  form  (B)  just  described, 
and  pass  at  any  period  or  periods  of  its  history  into  the  acute 
form, — either  terminating  thus,  or  relapsing  into  a chronic 
state.  This  is  a very  common  history  in  softening, — the  patient 
suffering  from  the  chronic  form  having  at  irregular  intervals 
exacerbations,  marked  by  febrile  accessions,  heat  of  head,  with 
general  derangement  and  sometimes  vomiting  ; after  which  he 
subsides  nearly  into  his  former  condition,  but  with  an  extension 
of  the  paralysis  and  rigidity. 

It  will  be  readily  understood  what  an  infinite  variety  and 
complication  of  s^miptoms  will  result  from  these  differences  of 
form  and  history.  To  describe  fully  the  phenomena  of  soften- 
ing would  simply  be  to  go  through  eveiy  disturbance  of  func- 
tion to  which  the  intellect  and  the  wiU,  the  motor  and  sensory 
faculties,  are  amenable,  and  would  consequently  be  weU-nigh 
interminable.  I can  only  notice  briefly  a few  of  its  prominent 
and  more  especially  characteristic  features. 

And  firet,  a few  words  on  the  subject  of  prodromata  and 
modes  of  commencement.  It  does  not  appear  hitherto  to  have 
been  clearly  set  forth  that  only  certain  kinds  of  softening  can 
have  any  premonitory  symptoms  ; and  that  by  the  presence  or 
absence  of  these  our  judgment  as  to  the  essential  nature  of  the 
case  is  greatly  aided.  For  instance,  softening  which  is  the 
result  of  embolism  can  have  no  prodromata  of  a neurotic  order  ; 
and  thus  all  those  cases  that  have  been  ascribed  to  embohsm, 
where  these  j)remonitions  existed,  have  clearly  been  of  another 
order,  the  evidences  of  arterial  obstruction  being  evidently 
secondary  phenomena.*  The  same  remark  will  apply  to  the 

* A most  characteristic  illustration  of  the  phenomena  of  embolism  occurred 
to  me  a few  years  ago,  resulting  in  softening  of  a considerable  part  of  the  right 
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majority  of  the  cases  of  thrombosis,  although  not  with  the  same 
absolute  aud  necessary  constancy.  Those  cases  which  originate 
in  a chronic  degeneration  of  the  vascular  walls,  or  in  a conges- 
tive or  inflammatory  condition  in  the  capillaries,  will,  as  a 
general  rule,  have  a period  of  premonition  before  the  actual 
outbreak. 

The  modes  of  invasion  of  softening  are  very  various.  The 
acute  variety  occurs  with  an  apoplectic,  a convulsive,  or  a 
delirious  outbreak  ; all  of  which  forms  are  well  known,  and 
have  been  fully  and  exhaustively  described  by  Dr.  Bastian  {op. 
cit)  Bed  softening  that  is  primarily  chronic  begins  with  almost 
every  variety  of  neurotic  disturbance  of  a sensory  and  motor 
order.  A diminution  of  sensibility  in  one  finger,  a little  stiff- 
ness, a slight  loss  of  power,  may  be  the  first  sign.  Or  one 
hand,  an  arm  or  a leg  may  suddenly  become  powerless,  with  or 
without  a momentary  “ faint  feeling  ” or  vertigo  ; very  fre- 
quently without.  Or  it  may  appear  at  once  as  perfect  hemi- 
plegia, without  any  other  symptom  either  at  the  time  or  in 
many  subsequent  days.  AH  these  varieties  of  invasion  are  so 
weU  known,  and  so  constantly  presenting  themselves  to  our 
notice,  that  further  examination  would  be  superfluous. 

The  symptoms  most  characteristic  of  softening  may  be  noted 
under  the  heads  of  changes  in  the  Intellectual  Faculties  and 
Special  Senses  ; of  Paralysis,  Eigidity  of  the  limbs,  and  affec- 
tions of  Speech. 

All  the  mental  faculties  are  subject  to  disorder,  from  the 
slightest  aberrations  or  eccentricities,  to  mania  or  dementia. 
The  most  common  occurrence  is  a failure  of  memory,  or  an 
alteration  of  temper ; but  the  details  cannot  now  be  entered 
upon. 

hemisphere,  with  obliteration  of  a branch  of  the  middle  cerebral  artery.  The 
patient,  Mr.  W. , aged  53,  a civil  engineer,  had  suffered  five  years  before  from 
rheumatic  fever  and  endocarditis,  from  which  time  there  was  always  a regurgitant 
aortic  bruit.  He  was  suddenly  seized,  whilst  in  his  usual  health,  with  symptoms 
of  apoplexy  and  left  hemiplegia,  with  rigidity  of  the  left  arm  after  three  or  four 
days.  From  the  moment  of  the  attack  the  bruit  was  never  heard  again.  Death 
resulted  in  seven  days. 
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Affections  of  the  special  senses  are  not  very  prominent 
symptoms  of  softening.  In  the  chronic  and  general  form  they 
are  dull  in  accordance  with  the  general  decay  of  the  faculties  ; 
but  it  is  not  usual  for  them  to  be  lost.  A curious  phenomenon 
is  however  witnessed  in  some  few  cases,  indicating  a want  of 
correspondence  or  connection  between  tlie  senses  and  the  intelli- 
gence. An  illustration  will  make  my  meaning  more  evident. 
A few  days  ago  I saw  ]Mr.  M.,  aged  50,  who  was  suffering  from 
left  hemiplegia,  with  partial  rigidity,  and  other  signs  of  soften- 
ing. There  were  many  interesting  features  in  the  case,  but  I 
only  mention  one,  as  bearing  on  the  present  question.  The 
sight  was  perfect,  and  the  understanding  ready  enough  ; yet  in 
certain  relations  tlie  vision  failed  to  convey  any  definite  ideas  to 
the  mind.  Tlius  whilst  he  seemed  to  see  all  objects  and  actions 
of  persons  around  him  with  perfect  accuracy,  he  could  not  read 
a letter  at  all,  so  as  to  extract  any  meaning  from  it.  Yet,  if  the 
letter  was  read  to  him,  he  could  understand  it,  and  dictate  at 
once  an  appropriate  reply.  This  is  a curious  instance  of  the 
closure  of  one  channel  of  communication  between  sense  and  mind. 

The  most  common  symptoms  of  softening  are  Paralysis  and 
Pigidity.  The  paialysis  is  almost  always  of  the  hemiplegic 
order,  but  is  much  more  in-egnlar  than  that  resulting  from  ordi- 
nary hmmon-hage.  Sometimes  it  affects  but  one  limb,  or  part  of 
a limb ; and  in  some  rare  cases  it  attacks  the  ann  of  one  side 
and  the  leg  of  the  other.  It  can  scarcely  be  doubtful  that  in 
this  case  the  seat  of  the  softening  is  near  the  decussation  of  the 
motor  tracts.  The  paralysis  may  be  complete  from  the  first,  in 
which  case  the  rigidity  of  the  muscles  only  appears  subsequently, 
as  a general  rule  ; or  it  may  be  incomplete  and  progressive,  both 
as  to  extent  and  intensity,  in  which  case  generally  the  rigidity 
appeal's  and  increases  paH  p>assu  with  the  paralysis.  The  rigi- 
dity is  often  confined  to  one  set  of  muscles,  as  the  flexors  or  the 
extensors  of  a limb.  Thus  the  hand  may  be  firmly  closed,  and 
can  only  be  opened  by  considerable  force  ; or  it  may  be  extended 
so  that  the  fingers  cannot  be  bent  without  violence.  Tremor  of 
the  affected  limbs  is  also  a very  constant  symptom. 
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Aphasia,  or  loss  of  the  power  of  speech,  is  a very  frequent 
attendant  on  softening,  more  especially  acute  softening  of  the 
apoplectic  type.  It  may  be  combined  with,  or,  in  some  few  cases, 
even  dependent  upon,  amnesia,  or  loss  of  memory ; hut  in  gen- 
eral it  is  independent  of  this,  and  it  is  not  difficult  to  distinguish 
between  the  varieties.  A^  the  interesting  phenomena  of  this 
affection  have  been  so  often  and  so  fully  described  of  late  years, 
that  any  further  remarks  here  are  unnecessary.  It  is  very 
generally  supposed  to  be  connected  with  a disease  localised  in 
the  anterior  part  of  the  left  cerebrum ; and  it  certainly  does 
appear  as  though  right  hemiplegia  was  more  frequently  attended 
by  aphasia  than  that  on  the  left  side.  Yet,  as  before  remarked, 
the  instances  of  aphasia  accompanying  left  hemiplegia,  and  the 
cases  of  right  hemiplegia  where  speech  remains  perfect,  are  so 
frequent,  as  to  authorise  us  in  considering  the  question  as  still 
sub  judice.  My  own  impression  is,  that  the  faculty  of  speech 
cannot  be  so  localised  in  the  present  state  of  our  knowledge.* 

It  must  be  understood  that  this  cursoiy  notice  of  the  symp- 
toms of  Eed  Softening  is  only  intended  as  supplementary  to  the 
more  full  and  exhaustive  accounts  given  in  our  special  treatises 
on  this  subject.  The  few  following  observations,  being  attempts 
to  locabse  some  forms  of  softening  from  the  symptoms  during 
life,  must  only  be  accepted  with  the  greatest  reservation.  They 
are  but  the  results  which  I think  may  be  legitimately  drawn 
from  cases  passing  under  my  observation ; but  they  cannot  be 
recognised  as  established  facts. 

* The  following  case  furnishes  a striking  illustration  of  the  uncertainties 
attendant  upon  this  question  : — 

T.  M.,  aged  54,  a painter  by  trade,  was  admitted  to  the  Hospital  for  Paralysis, 
on  April  the  1 5th,  suffering  from  left  hemiplegia.  In  November  last  he  was 
attacked  with  right  hemiplegia,  suddenly,  but  without  pain  or  insensibility. 
The  power  of  the  right  side  gradually  returned,  and  was  almost  restored  in  a 
fortnight ; at  which  period  he  had  another  attack  of  hemiplegia,  this  time  on  the 
left  side  ; the  effects  of  which  still  remain.  The  point  to  be  especially  noted  is 
this  : During  the  continuance  of  the  right  hemiplegia,  the  speech  was  'perfect 
from  the  first ; but  when  the  second  attack  occurred,  on  the  left  side,  he  was  quite 
speechless  for  three  weeks ; knowing  all  the  time  what  he  wished  to  say,  but 
unable  to  articulate  a syllable.  The  speech  is  still  imperfect. 
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Softening  in  the  cerebral  lobes  affects  the  intellectual  powers. 
"W  ben  superficial,  excitement  is  a prominent  symptom,  with  out- 
bursts of  causeless  anger,  and,  as  I am  fully  convinced,  sensory 
illvsions,  both  of  eye  and  ear.  When  deep,  and  in  the  neigh- 
bourhood of  the  lateral  ventricles,  or  the  base  of  the  brain,  there 
is  a predominance  of  motor  disturbance. 

Softening  of  the  cerebellum  is  frequently  associated  with 
excitement  of  the  sexual  tendencies,  and  disturbance  of  the 
power  of  co-ordinate  motion.  When  on  one  side  only,  there  is 
a frequent  tendency  to  turn  round  on  the  axis. 

Eight  hemiplegia  with  aphasia  genei-ally  indicates  softening 
of  the  anterior  lobe  of  the  left  cerebrum,  although,  as  before 
stated,  the  converse  of  the  proposition  is  not  invariable. 

Softening  of  the  corjiora  quadrigemina  is  often  attended  with 
double  vision  and  various  other  imperfections  of  sight. 

Softenings  of  the  corpora  striata  and  optic  thalami  are 
attended  by  jiaralysis  of  the  limbs.  According  to  my  belief, 
disease  of  the  former  exists  when  the  paralysis  of  the  leg  is 
greater  than  that  of  the  arm,  and  conversely.* 

Softening  of  the  cornu  ammonis  I have  most  frequently  seen 
accompanied  by  imperfect  paralysis  of  the  tongue  and  throat, 
greatly  interfering  with  articulation  and  swallowing. 

Softening  of  the  medulla  oblongata  is  attended  by  disturb- 
ance of  respiration  ; but  most  characteristically  by  symptoms  of 
an  emotional  order ; often  by  marked  hysterical  phenomena, 
laughing,  screaming,  etc.  They  are  of  a very  rapidly  fatal 
kind. 

I cannot,  from  my  own  experience,  make  out  satisfactorily 

* It  will  be  observed  that  this  statement  is  not  found  to  bear  any  relation  to 
our  present  physiological  knowledge  or  theories.  The  weight  of  opinion  is 
towards  the  view  that  the  corpora  striata  are  centres  (perhaps  (he  centres)  of  motor 
power  ; and  that  the  optic  thalami  are  similarly  related  to  sensation.  I have  no 
reason  to  suppose  this  incorrect ; but,  following  out  the  rule  that  I have  before 
laid  down,  not  to  allow  facts  to  bend  to  foregone  conclusions,  I place  on  record 
thase  observations  which  I believe  to  be  founded  on  fact ; feeling  sure  that,  if  cor- 
rect, they  will  find  their  place  when  our  knowledge  is  greater ; and  if  incorrect, 
their  want  of  value  will  be  equally  demonstrated  by  further  experience. 
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any  other  constant  or  frequent  correspondences  of  symptoms 
with  morbid  changes  ; and  these  must  only  be  taken  for  what 
an  individual  opinion  is  worth. 

5.  Yellow  softening  may  be  primary,  or  consecutive  to  red 
softening,  by  absorption  of  colouring  matter.  I know  no  clinical 
distinction  between  these  forms ; nor  can  I add  anything  to 
what  is  already  known  on  the  subject.  That  it  is  of  inflamma- 
tory origin  I cannot  doubt ; although  many  writers  consider  the 
primary  link  in  the  morbid  chain  to  be  chemical.  That  it  is  not 
always  so  is  evident  from  the  following  brief  sketch  of  a case 
which  died  under  my  care  a few  years  ago  : — 

J.  W.,  aged.  17,  received  a blow  on  tbe  right  side  of  the  head,  over 
the  temporal  bone,  about  a year  before  he  came  under  my  notice.  Twenty- 
four  hours  after  the  blow  (which  was  followed  by  a few  moments’  insensi- 
bility) he  had  an  epileptic  fit.  This  occurred  again  in  a week  ; and  during 
the  year  the  attacks  came  on  at  irregiilar  intervals,  increasing  gradually  in 
severity  ; and  the  mind  became  cloudy.  Treatment  had  no  effect,  and  the 
boy  died  in  an  epileptic  attack  soon  after  I first  saw  him. 

On  examination  after  death  we  found,  projecting  into  the  brain  from 
the  umer  surface  of  the  right  temporal  bone,  a sharp  spiculum  of  bone, 
about  five-eighths  of  an  inch  in  length.  It  was  not  a splinter,  but  evi- 
dently a morbid  growth.  The  brain  tissue  surrounding  this  spiculum  was 
a good  specimen  of  yellow  softening,  looking  like  jelly,  to  the  depth  of 
one-third  of  an  inch.  Then  succeeded  a shallow  patch  of  red  softening, 
presenting  the  ordinary  appearances  ; and  this  by  degrees  shaded  off  into 
the  healthy  brain  substance.  The  other  parts  of  the  brain  were  unaf- 
fected. There  can  be  no  doubt  that  these  alterations  were  of  inflamma- 
tory origin,  being  excited  by  the  presence  of  the  spiculum  as  a foreign 
body. 

Such  are  the  various  forms  of  primary  softening  of  the  brain 
tissue.  They  may  all  occur  also  as  secondary  affections, 
consecutive  to  wounds,  to  disease  of  the  internal  ear,  to  carious 
affections  of  the  bones  of  the  skull ; round  clots  of  blood, 
collections  of  tubercle,  or  other  adventitious  products,  and 
round  foreign  bodies.  One  general  remark  may  apply  to  all 
these  cases.  When  any  of  these  conditions  are  known  to 
exist,  the  occurrence  of  paralysis  or  rigidity,  or  both,  with 
or  without  tremor  or  convulsion,  marks  the  supervention  of 
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softening,  and  must  be  accounted  a most  serious  complication 
as  to  prognosis. 

The  prognosis  of  all  forms  of  softening  is  very  grave,  but 
cannot  be  pronounced  hopeless  in  every  case.  In  general 
■white  softening,  or  atrophy,  which  is  an  essentially  degenerative 
disease,  no  cwrc  can  be  expected ; but  alleviations  occur  by  natural 
vis  vitas,  or  as  the  result  of  fortunate  restorative  treatment, 
and  the  fatal  termination  is  delayed.  The  same  remark  applies 
to  the  limited  form  when  of  considerable  extent.  With  regard 
to  small  patches  of  softening,  whether  primary  or  occurring 
round  hsemorrhagic  clots,  our  pathological  records  clearly 
demonstrate  that  there  is  a possibility  of  recovery.  A patient 
may  be  attacked  by  paralysis,  with  rigidity  of  muscles  and  all 
other  evidences  of  softening.  He  may  recover,  entirely  to  all 
appearance,  or  partially  ; and  after  some  months,  or  even  yearn, 
a second  attack  may  occur,  perhaps  with  a similar  result. 
When  death  has  occurred  in  such  cases  as  these,  it  has'  not 
been  uncommon  to  find  cicatrices  or  other  evidences  of  old 
softening  in  localities  corresponding  to  the  former  paralysis. 

In  individual  cases,  however,  it  is  very  difficult  to  an-ivo  at 
any  satisfactory  prognosis.  It  will  doubtless  be  more  favour- 
able in  inverse  proportion  to  the  age  of  the  patient,  and  in 
accoixlance  with  the  previous  health  and  constitutional  tend- 
encies, most  particularly  in  regard  to  heritage.  Something 
also  we  may  gather  from  the  facts  connected  with  recuiTence. 
A number  of  slight  attacks  of  paralysis  with  rigidity  is  a nmch 
more  unfavourable  element  in  our  calculation  than  o?ie  of  much 
greater  intensity.  Each  successive  attack,  or  exacerbation  of 
rigidity,  diminishes  our  hopes  of  recovery.  If  there  be  any 
specific  history,  as  one  of  a syphilitic  nature,  to  the  results  of 
which  upon  the  bones  the  softening,  as  a secondary  affection, 
can  be  traced,  there  is  an  indication  for  treatment ; and  oirr 
hopes  of  success  will  greatly  depend  upon  the  position  of  the 
primary  affection,  and  the  chances  of  its  removal,  mechanically 
or  otherwise.  Thus,  in  a case  recently  under  my  care  at  the 
National  Hospital,  part  of  the  left  parietal  bone  came  away  in  a 
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necrosed  state,  and  the  recovery,  for  the  time  at  least,  was 
complete. 

Individual  symptoms  do  not  afford  much  aid  in  prognosis. 
If  tremor  occur  in  some  of  the  muscles  of  a limb,  whilst  great 
rigidity  pervades  others,  I think  the  prognosis  is  more  unfavour- 
able than  when  rigidity  is  general  Convulsions  may  occur 
from  time  to  time,  and  are  doubtless  of  great  significance,  did 
we  know  how  to  interpret  them  accurately ; but,  as  far  as  our 
knowledge  extends  at  present,  they  have  no  intelligible  bearing 
upon  the  duration  or  fatality  of  the  disease.  It  is  needless  to 
add  that  the  chances  of  recovery  are  less  in  proportion  as  the 
general  bodily  functions  are  involved.  Incontinence  of  urine 
and  hematuria  are  eminently  unfavourable  symptoms. 

There  is  a question  in  connection  with  softening  that  has 
been  more  agitated  on  the  Continent  than  in  England — viz., 
whether,  under  any  circumstances,  it  can  disappear  by  resolu- 
tion, leaving  no  trace  of  its  presence  in  the  tissue.  M.  Eostan 
thus  aUudes  to  it : — 

“ Le  ramoUissement  est-il  susceptible  de  resolution  ? II 
m’est  impossible  aujourd’hui  de  resoudre  cette  question  d’une 
maniere  definitive  ; je  laisse  aux  observateurs  qui  me  suivront, 
ou  ^ des  faits  ulterieurs  qui  se  pourront  offrir  h moi,  a eclairer 
ce  point  interessant.  Si  cette  terminaison  est  possible,  il  faut 
dire  qu’eUe  est  an  moins  excessivement  rare.  Je  I’ai  soup- 
9onn4e  dans  deux  circonstances  seulement,  ce  qui  est  infiniment 
peu  eu  ^gard  au  grand  nombre  de  ramoUissements,  cerebraux 
que  j’ai  pu  observer.  Les  signes  de  cette  maladie  avaient 
exists  et  disparu  ; I’ouverture,  la  seule  preuve  sans  laquelle 
il  est  t^meraire  de  rien  af&rmer,  n’a  point  porte  la  certitude 
dans  ce  diagnostic.”  . . . “ J’ai  vu  les  symptomes  de  la 

premiere  p^riode  de  ramoUissement  disparaitre ; mais  comme 
ces  ph4nomenes  peuvent  dependre  d’une  simple  congestion,  et 
qu’Us  sont  toujours  douteux  lorsque  la  seconde  p^riode  ne 
survient  pas,  U est  impossible  d’en  rien  conclure  pour  la  question 
qui  nous  occupe.” 

Cases  illustrative  of  both  sides  of  the  question  are  given  in 
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great  detail ; for  wliicli,  and  for  tlie  manifold  arguments  for  and 
against,  I refer  the  reader  to  the  BiUiothegm  du  M4dicin- 
Praticicn  (p.  205).  M.  Eostan  finally  concludes  against  this 
mode  of  restoration,  in  which  he  is  followed  by  many  very 
eminent  pathologists.  On  the  other  hand,  INI.  Durand-Fardel  is 
so  firmly  convinced  of  the  curability  (in  this  method)  of  chronic 
softening,  and  stiU.  more  of  the  acute  forms,  that  he  admits  no 
doubt  whatever  on  the  subject  {il  rHadmct  pas  dc  doute  possible 
sur  ce  point). 

In  the  present  state  of  our  knowledge  the  solution  of  this 
question  is  more  interesting  in  a scientific  and  pathological 
than  in  a practical  or  therapeutic  point  of  view.  For  we  well 
know  that  all  organic  affections  of  the  central  nervous  masses 
may  he  simulated  by  merely  functional  disturbances  ; and  that, 
therefore,  there  would  always  remain  some  element  of  doubt,  in 
an  apparently  cured  case,  as  to  its  tnie  nature.  Yet  it  is  well 
to  incline  to  the  hopeful  view,  so  far  as  it  is  possible,  and  to 
believe  in  the  powers  of  our  art ; that  our  endeavours  may  not 
flag,  and  that  we  do  not  increase  indefinitely  the  opprdbria 
mcdicincc. 

The  treatment  of  this  and  allied  affections  will  be  considered 
hereafter. 


CHAPTER  X. 


ON  TUBERCULAR  MENINGITIS. 

[This  and  the  following  chapter  are  here  introduced,  not  with 
any  intention  of  formally  describing  the  diseases  alluded  to  ; 
but  as  affording  further  illustrations  of  the  doubts  and  diffi- 
culties that  may  arise  in  the  course  of  our  investigations  in 
brain  diseases.  I think  also  that  the  cases  themselves  are  not 
without  their  individual  interest.] 

This  disease  has  been  so  often  and  so  well  described,  that  I 
do  not  propose  to  go  over  the  well-trodden  ground  again.  My 
object  being  chiefly  clinical,  I have  under  this  head  merely  to 
relate,  in  brief  outline,  two  cases  which  present  features  of 
interest,  one  as  to  treatment,  the  other  as  to  diagnosis.  The 
first  was  really  tubercular  meningitis,  or  at  least,  meningitis 
in  a child  of  tubercular  heritage  from  both  parents  ; the  second 
was  not  meningitis  at  all,  but  simulated  its  invasion  closely. 

Case  I. — G.  T.,  aged  12  mouths,  male  child,  was  delicate  from  the 
age  of  4 months.  Occasional  sickness,  constipation,  and  unhealthy  secre- 
tions, were  the  principal  features  of  the  disorder.  No  teeth  appeared 
until  after  the  illness  to  he  narrated.  On  October  7,  1861,  the  child  was 
sick,  and  shortly  afterwards  gave  a most  piercing  shriek,  and  became  in- 
sensible, with  occasional  convulsive  tudtchings,  hut  not  at  first  general  and 
actual  convulsion.  Tire  eyes  were  closed,  and  turned  inwards ; the  pupils 
contracted  extremely  ; and  the  hands  were  clenched,  and  the  thumbs 
turned  inwards.  The  fontanelle  was  elevated  slightly.  This  condition 
lasted  about  an  hour,  after  which  the  child  revived,  took  some  food,  and 
appeared  in  his  usual  state.  In  twelve  hours,  however,  there  was  another 
violent  scream,  followed  by  convulsions,  and  a very  prolonged  insensibility. 

From  this  time,  for  the  next  three  weeks,  the  history  of  the  case  was 
exactly  that  of  meningitis ; screaming,  convulsions,  and  coma,  alternated 
with  some  regularity  — with  slight  remissions  of  the  urgency  of  the 
symptoms.  There  were  generally  two  marked  exacerbations  daily.  At 
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the  end  of  the  three  weeks  there  occurred  a long  period,  almost  twenty 
hours,  of  quiet  insensibility,  with  a cool  (almost  cold)  skin,  a feeble  and 
rather  intermittent  pulse,  a dilated  pupil,  a depressed  fontanelle,  and  other 
general  signs  of  exhaustion. 

After  this,  a gradual  improvement  took  place,  and  a long  and  tedious 
convalescence  ensued,  with  many  drawbacks  and  difficulties.  Ultimately, 
the  child  completely  recovered,  the  only  legacy  of  the  disease  being  a 
temper  of  the  extremest  irritability,  which,  for  some  years,  was  a source  of 
great  anxiety,  Tliis  finally  passed  away,  and  the  child  is  now  a remark- 
ably intelligent  and  healthy  boy. 

The  history  of  this  case  possesses  no  feature  of  exceptional 
interest,  beyond  what  is  common  to  those  few  cases  that  do 
recover  from  this  very  fatal  affection.  It  is  only  to  tlie  plan  of 
treatment  that  was  adopted,  with  its  result,  that  I wish  to  direct 
attention.  During  the  three  weeks  mentioned,  almost  the  only 
internal  medicine  given  was  calomel,  in  one  and  two  grain  doses 
every  four  hours  for  a great  part  of  the  time.  It  was  not  my 
own  treatment ; it  was  not  a measure  that  I should  recommend 
in  similar  cases ; the  mercurial  treatment  of  tubercular  diseases 
is  generally,  and  I think  justly,  condemned  ; yet,  in  this  case, 
post  or  propter,  the  result  was  favourable  ; and  I put  the  case  on 
record  simply  for  what  it  is  worth. 

Case  II. — A.  W,,  male  child,  aged  .3  years,  was  in  perfect  health  up 
to  May  10,  1868.  On  that  day,  about  7 a.m.,  he  vomited,  screamed 
loudly,  and  became  insensible,  with  a slight  general  convulsion,  followed 
by  some  rigidity  of  the  limbs.  About  two  hours  after  this  I saw  him. 
He  was  quite  insensible,  but  still  ; the  arms  and  legs  were  rather  rigid, 
with  occasional  tremor ; the  eyes  were  closed,  and,  on  raising  the  lids,  the 
pupils  were  found  to  be  contracted  to  the  very  uttermost — in  fact,  they 
were  scarcely  visible.  There  was  no  squinting. 

Whilst  casting  abont  for  some  diagnostic  or  prognostic  sign,  I scarcely 
know  what  suggested  the  following  experiment.  I laid  my  hand  across  the 
abdomen  of  the  child,  and  grasping  as  much  of  the  soft  parts  as  I could, 
I compressed,  rather  firmly,  the  abdominal  viscera.  The  result  was  very 
curious,  and  one  that  I had  never  witnessed  at  that  time.  Immediately 
upon  the  pressure,  tlie  pupils  dilated  to  their  natural  size,  and  the  muscles 
generally  relaxed.  Tliere  was  also  an  appearance  as  of  an  imperfect 
restoration  of  consciousness.  On  removing  the  pressure,  the  pupils 
instantly  contracted  again,  and  the  limbs  returned  to  rigidity.  This  was 
repeated  often,  at  variable  intervals,  with  exactly  the  same  results ; so 
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that  there  could  be  no  question  that  it  was  a sequence  of  cause  and 
effect. 

Hence  I became  convinced  that  we  had  not  to  do  with  a true  menin- 
gitis, but  a spurious  or  reflex  affection,  originating  in  the  stomach  or 
bowels.  A smart  purgative,  bringing  away  a mass  of  crude  undigested 
matter,  confirmed  this  view,  by  entirely  removing  the  symptoms ; and  the 
health  of  the  child  was  completely  restored  in  a short  time. 

I have  no  explanation  to  offer  of  these  phenomena.  I do  not 
understand  them,  nor  have  I found  even  a plausible  hypothesis 
in  my  own  mind  to  account  for  them.  I relate  the  facts  exactly 
as  they  occurred,  with  their  bearing  upon  diagnosis  and  treat- 
ment ; and  never  having  met  with  a precisely  similar  case  since 
that  time,  I have  had  no  opportunity  of  repeating  and  verifying 
my  observations.  But  I may  add,  that  not  unfrequently  I have 
had  occasion  to  notice  smaller  variations  in  the  condition  of  the 
pupil,  following  pressure  on  the  abdomen,  in  other  diseases,  since 
my  attention  was  thus  directed  to  it. 


CHAPTER  XL 


ON  SOME  ORGANIC  AND  PSEUDO-ORGANIC  DISEASES  OF  THE  BRAIN. 

In  this  chapter  I wish  to  contrast  the  clinical  history  of  three 
cases,  in  each  of  which  the  prominent  symptom,  and  the  one 
which  by  its  intensity  overshadowed  all  the  others,  was  severe 
lancinating  pain  in  the  right  eyeball,  followed  in  two  of  the 
cases  by  disorganisation  of  the  eye.  They  are  especially  intended 
to  illustrate  the  difficulties  that  surround  the  study  of  brain 
disease,  both  as  to  diagnosis  and  prognosis. 

Two  of  these  cases  were  hospital  patients  ; the  third  occurred 
in  private  practice.  In  all  the  three,  absolutely  the  only  symp- 
tom that  manifested  itself  for  a considerable  period  was  severe 
neuralgic  pain  in  the  right  side  of  the  face,  temple,  and  forehead, 
but  fixing  with  the  greatest  acuteness  in  the  eyeball ; yet  the 
ultimate  history  was  curiously  different.  The  first  died  after 
weeks  of  agony  ; the  post-mortem  examination  showing  malig- 
nant disease  of  the  brain.  The  second  recovered  after  partial 
paralysis  of  tlie  face,  and  virtual  destruction  of  the  right  eye. 
The  third  recovered  completely,  in  a manner  not  unworthy  of 
careful  consideration. 

Case  I. — G.  M.,  a)tat.  47,  a fork-grinder  by  trade,  was  admitted  to  the 
hospital  on  June  10th,  1866.  He  stated  that  he  had  been  suffering  for 
some  weeks  from  neuralgia  in  the  right  cheek  and  eye,  which  had  now 
increased  to  such  an  extent  and  constancy  that  it  incapacitated  him  from 
work.  The  pain  was  of  an  intense  and  lancinating  character,  and  tlie 
tears  ran  from  the  right  eye  copiously  during  the  more  severe  paroxysms. 
The  tenderness  of  the  skin  to  the  touch  was  extreme  ; and  there  was  now 
seldom  any  even  partial  intermission  of  suffering,  never  any  complete 
cessation,  except  under  the  stupifying  influence  of  large  doses  of  opium, 
or  other  sedatives  and  narcoties.  Tlie  system  was  beginning  to  suffer 
from  exhaustion. 

At  this  time  there  was  no  observable  difference  in  the  two  eyes. 
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Examination  was  extremely  painful ; but,  so  far  as  could  be  detected,  the 
two  pupils  were  alike,  and  responded  equally  to  light.  After  three  weeks 
more  of  intense  suffering,  glaucoma  of  the  right  eye  supervened,  and  the 
vision  was  entirely  lost  ; in  a few  more  days  complete  ptosis  occurred. 
Further  than  this  there  was  no  paralysis,  and  no  other  affection  of  the 
hearing  or  senses  generally.  The  strength  gradually  gave  way,  a febrile 
condition  was  established,  the  pain  continued  unabated  ; and  on  the  18th 
of  July,  for  the  first  time,  there  was  some  delirium,  followed  by  coma,  and 
death  on  the  21st. 

It  is  not  necessary  to  dwell  upon  the  treatment.  It  will  be  readily 
understood,  from  what  follows,  that  no  effectual  relief  could  be  hoped  for. 
The  greatest  measure  of  ease  was  obtained  from  the  internal  use  of  the 
Ext.  cannabis  indices  in  grain  doses  every  hour  or  two.  I have  often 
found  this  drug,  when  genuine,  to  give  relief  in  malignant  disease,  when 
no  other  remedy  had  the  slightest  effect. 

The  post-mortem  examination,  30  hours  after  death,  revealed  a terrible 
amount  of  disease.  About  one-third  of  the  under  surface  of  the  right 
cerebrum  was  converted  apparently  into  a mass  of  scirrhus.  This  and 
the  petrous  bone  were  so  involved  in  the  morbid  change  that  it  could  not 
be  said  where  brain  ended  and  bone  begun.  It  was  not  a scirrhous  growth 
from  the  bone  intruding  upon  and  compressing  the  brain  substance,  but 
appeared  like  a real  metamorphosis  of  both  tissues  into  scirrhus.  The 
other  hemisphere  was  absolutely  healthy  ; and  apart  from  the  disease  the 
tissue  of  the  right  hemisphere  near  the  convexity  was  not  in  any  way 
specially  affected. 

The  case  is  incomplete,  in  so  far  as  the  roots  of  the  nerves 
were  not  carefully  traced.  For  my  present  purpose  of  compari- 
son, however,  it  is  sufficient.  The  point  chiefly  wmrthy  of  notice 
is  the  almost  entire  absence  of  special  neurotic  symptoms  (apart 
from  the  pain),  considering  the  formidable  disease  that  was  in 
progress. 

Case  II. — W.  M.,  setat.  43,  a light  porter,  was  admitted  to  the  hospital 
nearly  about  the  same  time  as  the  last  case.  For  all  practical  purposes, 
his  history,  up  to  a certain  point,  may  be  taken  as  a repetition  of  the  last. 
There  was  the  same  agonising  pain,  the  same  tenderness  of  the  integu- 
ment, and  the  same  failure  of  systemic  power.  In  due  course  also  occurred 
the  total  loss  of  vision,  with  glaucoma  and  ptosis.  So  far  there  was  but 
one  point  of  difference,  which  referred  to  the  condition  of  the  eyelid.  In 
the  former  case  the  ptosis  was  simple,  and  without  any  swelling  or  dis- 
coloration, the  eyelid  being  naturally,  and  continuing  to  be,  rather  un- 
usually thin  and  transparent.  In  the  present  case  there  was  very  great 
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swelling  of  the  eyelid,  which  was  of  a livid  red  colour.  I do  not  know 
whether  any  significance  can  be  attached  to  this  ; but  I mention  it  as  one 
and  almost  the  only  feature  of  distinction  between  two  cases,  almost 
absolutely  alike  up  to  a certain  point.  It  is  a fact,  and  may  find  its 
place,  at  some  time,  as  a significant  one. 

There  was  some  syphilitic  history  attached  to  this  case,  which  gave 
a hint  as  to  specific  treatment.  He  took  for  some  time  full  doses  of 
iodide  of  potassium  ; and  for  the  pain,  aqueous  extract  of  opium,  with 
colchicum  ; which  latter  drug  has  often  a marv'ellous  power  over 
neuralgia.  Belladonna  was  applied  externally,  with  some  occasional 
relief.  He  was  under  various  other  forms  of  treatment  for  a long  period 
after  complete  disorganisation  of  the  eye.  Partial  loss  of  power  in  the 
facial  muscles  also  occurred  gradually. 

It  was  natural  to  suppose  that  he  was  passing  from  bad  to  worse,  like 
the  previous  case,  I confess  it  was  greatly  to  my  astonishment  when, 
after  three  months  of  treatment,  the  pain  abated,  and  the  general  health 
began  to  improve.  AVithout  pursuing  the  history  in  detail,  I may  say 
that  he  completely  recovered  as  to  any  active  symptoms  in  about  nine 
months,  and  is  following  his  occupation  of  light  porter  at  this  present 
time  (1872).  Tlie  eye,  of  course,  remains  utterly  disorganised,  and  the 
ptosis,  ufith  some  redness  and  swelling  of  the  eyelid,  still  exists  ; but 
there  is  no  progressive  disease,  and  no  pain.  Tlie  general  health  is 
unexceptionable. 

It  can  scarcely  be  doubted  that  there  was  here  disease  within 
the  cranium,  if  not  of  the  brain  itself.  The  point  of  interest  about 
it  is,  that  it  indicates  how  far  disease,  apparently  of  the  most 
serious  organic  nature,  may  progress,  and  tiltimately  stop  short 
with  a return  to  complete  health,  although  with  an  injured 
organisation. 

Case  III. — One  morning  I received  an  urgent  telegram  from  a medical 
friend  to  go  as  early  as  possible  to  see  Mr.  P.,  a solicitor  in  large  practice 
near  the  sea-coast  in  Norfolk.  On  arriving  there  the  same  afternoon,  I 
met  my  friend,  and  another  surgeon  who  had  been  in  attendance  on  the 
case  ; and  they  gave  me  the  following  brief  history  : — 

Mr.  P.  was  55  years  of  age,  and  had  enjoyed  good  health  up  to  four 
or  five  months  back.  About  that  time  he  had  begun  to  suffer  from 
neuralgia  of  the  right  side  of  the  face  ; at  first  appearing  to  arise  from 
the  jaws,  but  afterwards  attacking  the  eyeball.  This  was  attributed  to 
debility  arising  from  intense  mental  labour,  with  inattention  to  his 
bodily  requirements.  Appropriate  treatment  was  adopted,  but  no  im- 
provement resulted  ; on  the  contrary,  the  pain  became  so  intense  and 
continuous,  that  the  geneial  health  gave  way.  Febrile  symptoms 
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manifested  themselves,  and  the  strength  failed  very  greatly.  Nutrition 
was  very  imperfect,  as  eating  (it  was  said)  always  aggravated  the  pain 
exceedingly.  There  was  little  rest  night  or  day  ; and  lately  there  had 
been  some  twitching  of  the  limbs  occasionally,  with  a tendency  to 
deliriiim  during  the  semi-waking  hours  of  the  night.  There  was  no 
paralysis  ; but  the  strength  was  nearly  gone,  and  there  was  great  emacia- 
tion. The  medical  attendants  con.sidered  it  a case  of  hopeless  disease  of 
the  brain  ; and  the  patient  himself  had  made  his  final  arrangements, 
having  lost  all  hope  of  recovery. 

When  I first  saw  him  he  was  in  one  of  the  worst  paroxysms  of  pain, 
and  it  was  some  considerable  time  before  he  could  look  up,  or  speak,  or 
do  anything  but  writhe  in  agonies.  When  a little  calmer,  he  described 
the  pain  as  though  a knife  was  plunged  into  the  eyeball  every  few 
seconds,  and  almost  prayed  for  death  as  a relief  to  his  constant  and 
intolerable  sufferings.  Any  prolonged  or  specific  examination  was  im- 
possible, and  apparently  unnecessarily  crueL 

Two  circumstances  in  the  history  just  mentioned  had 
impressed  me  much  ; — the  first  was  the  apparent  origin  of  the 
pain  in  the  first  instance, — and  the  second,  the  fact  that  any 
attempt  at  eating  aggi’avated  the  pain  tenfold.  Hence  arose  the 
idea  in  my  mind  that  the  teeth  might  be  the  first  link  in  the 
morbid  chain  ; an  idea  the  more  readily  entertained,  inasmuch 
as  this  view  would  leave  an  opening  for  treatment  and  relief, 
which  could  not  he  expected  if  the  disease  was  of  centric  origin. 
On  suggesting  this  suspicion  to  the  medical  attendants,  they 
stated  that  they  considered  it  impossible,  because  he  had  not  a 
tooth  left,  every  one  having  been  extracted  in  the  early  weeks 
of  his  illness,  one  after  another,  as  the  pain  seemed  to  arise  from 
each  successively. 

Unwilling  to  give  up  this  chance  without  complete  demon- 
stration, I examined  the  mouth,  and  found  truly  that  all  the 
teeth  were  gone,  except  one  loose  stump,  which  was  excessively 
tender,  every  touch  bringing  on  fresh  agonies  of  pain.  It  is 
scarcely  credible,  but  nevertheless  a fact  to  which  more  than 
one  witness  can  bear  testimony,  that  aU  the  teeth  had  been 
extracted,  except  this  utterly  useless  stump,  which  was  the 
whole  and  sole  cause  of  the  malady.  Before  I left  the  house,  it 
was  removed,  and  from  that  moment  the  disease  was  virtually 
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cured.  Occasional  attacks  of  ordinary  tic  occurred  afterwards, 
due,  doubtless,  to  the  great  debility  resulting  from  the  long 
previous  illness  and  exhaustion ; but  these  subsided  shortly, 
and,  by  appropriate  treatment,  the  patient  was  restored  to 
his  ordinary  health,  and  returned  again  to  the  business  of 
life. 

A certain  resemblance  in  the  phenomena  of  these  three 
cases,  and  the  diversity  of  their  terminations,  may  suggest  three 
plain  deductions  : — 

1.  Tlie  most  serious  and  malignant  disease  of  the  brain  may 
exist  for  a long  period,  and  nearly  to  the  fatal  termination, 
without  any  of  the  symptoms  that  are  usually  expected  iu 
affections  of  this  organ,  such  as  coma,  convulsions,  paralysis,  or 
delirium. 

2.  Unquestionable  disease  within  the  cranium,  may,  even 
after  producing  characteristic  organic  changes,  be  arrested,  and 
the  health  may  be  restored  ; such  changes  remaining  permanent. 

3.  Brain  disease  may  be  simulated,  and  life  may  be  almost 
lost,  by  the  influence  of  some  peripheral  irritation,  easily  over- 
looked, and  easily  removable ; iu  itself  of  the  most  trifling 
character. 

Although  out  of  place,  I mention  here  a circumstance 
further  illustrating  the  difficulties  that  beset  the  diagnosis  of 
brain  disease,  which  I may  have  no  appropriate  opportunity  of 
introducing  in  any  strictly  logical  connection.  There  are  some 
rare  and  exceptional  instances  where  intoxication  closely  simu- 
lates an  irregular  form  of  encephalitis.  The  following  case,  of 
which  I give  the  briefest  possible  sketch,  is  an  example  of  this 
position.  For  the  correctness  of  the  details  I can  answer  per- 
sonally, although  I was  not  in  fonnal  attendance  on  the  case. 

Mr.  F.,  aged  32,  was,  on  the  20th  September  18 — , about  9 P.M., 
found  insensible  by  the  road-side.  He  was  conveyed  home,  and  it  being 
found  impossible  to  rouse  him  to  any  consciousness,  medical  attendance 
was  summoned.  No  one  knew  anything  of  his  proceedings  during  the 
day.  He  was  now  quite  comatose,  breathing  heavily,  but  not  stertorously 


DISEASES  OF  THE  BEAIN. 


109 


There  was  absolutely  no  smell  of  alcoholic  liqidd  in  the  breath.  The  pupils 
were  contracted,  and  the  pulse  full  and  laboured. 

Not  to  dwell  at  any  length  on  the  symptoms,  I merely  give  the  con- 
clusion arrived  at  by  three  physicians  of  experience  who  were  in  attend- 
ance. The  case  was  pronounced  to  be  cerebritis ; one  of  them  inclining 
to  the  opinion  that  it  was  due  to  an  old  injury  to  the  head,  of  which  there 
seemed  to  be  some  obscure  trace.  On  some  suggestion  of  a narcotic  poison, 
the  stomach-pump  was  used,  but  without  special  result.  There  was  also 
«o  smell  of  any  intoxicant  liquid  in  the  contents  of  the  stomach. 

Active  external  irritation  was  applied,  with  the  view  of  relieving  the 
brain  and  restoring  consciousness ; and  two  drops  of  croton  oil  were  put 
into  the  mouth.  The  insensibility,  however,  continued  almost  complete 
for  30  hours  ; with  an  interval  of  a few  minutes,  during  which  semi- 
consciousness was  restored,  about  noon  of  the  21st. 

During  the  night,  without  any  intermediate  restoration  of  conscious- 
ness, his  condition  appeared  to  change  into  one  of  natural  sleep.  In  the 
morning  he  awoke,  apparently  well ; pale  and  exhausted,  and  somewhat 
miserable  from  the  effects  of  treatment ; but  otherwise  in  his  ordinary 
health.  The  history  which  he  was  then  able  to  give  of  the  20th  com- 
prised simply  a continuous  orgie  of  drinking  ; until  he  remembered 
nothing  more  but  an  attempt  to  get  home.  The  entire  absence  of  any 
characteristic  odour  was,  in  this  case,  a very  deceptive  and  peculiar 
phenomenon,  and  one  of  which  I can  give  no  satisfactory  account. 
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SYMPTOMATOLOGY. 

In  the  remarks  made  in  the  previous  chapters,  and  the  illustra- 
tive cases  there  related,  I have  been  anxious  to  give  only  what 
seemed  to  be  essential  particulars  ; and  so  have  avoided  over- 
loading the  histories  with  detailed  symptoms,  of  an  unimportant 
character.  It  becomes  necessary  now  to  supplement  these 
descriptions  of  disease  by  some  special  notice  of  certain  of  their 
more  constant  phenomena. 

Now,  it  will  be  observed,  that  as  the  brain  is  the  centre  of 
consciousness  and  volition,  of  the  centripetal  and  centrifugal 
energies,  the  symptoms  attendant  upon  its  disorders  comprise 
every  possible  modification  of  all  the  functions,  whether  of  a 
sensory,  a motor,  or  a mental  order.  Therefore,  a full  account 
of  the  phenomena  of  brain  disease  would  only  be  attained  by  an 
enumeration  of  all  these,  under  the  various  conditions  of 
increased,  modified,  or  diminished  function.  All  this  might  be 
done  with  great  accuracy,  yet  fail  to  give  any  available  assist- 
ance in  our  diagnosis,  or  general  comprehension,  of  brain 
disease.  All  this,  I may  say,  has  been  done,  with  the  result  of 
giving  a catalogue  of  possibilities,  rather  than  a representation 
of  facts.  All  that  I propose  to  do  in  this  chapter  is  to  make 
some  observations  on  symptoms  in  general ; and  then  to  notice 
a few  of  those  which  are  most  usually  considered  as  the  special 
features  of  this  class  of  disorder. 

Pour  principles  will  here  find  illustration : — 

1.  That  most  serious  diseases  may  exist,  without  corre- 
sponding symptoms. 

2.  That  urgent  and  characteristic  symptoms  may  arise  and 
persist,  without  corresponding  disease. 
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3,  That  when  symptoms  and  disease  co-exist,  as  is  usually 
the  case,  the  urgency  of  the  former  is  not  in  proportion  to  the 
extent  of  the  latter. 

4.  That  individual  symptoms,— as,  for  instance,  paralysis,— 
may  occur,  entirely  isolated  from  any  other  symptom  of  derange- 
ment, general  or  local. 

1.  One  of  the  most  noteworthy  and  important  considerations 
with  regard  to  this  subject,  is  this ; — that  diseases  of  the  brain, 
of  the  most  serious  character,  may  exist  for  a long  period,  with- 
out manifesting  their  presence  by  any  definite  symptoms ; any, 
that  is,  which  are  sufficiently  marked  to  affix  suspicion  on  the 
brain. 

In  the  previous  chapter  I have  given  some  details  of  an 
extensive  malignant  disease  of  the  brain,  the  symptoms  of 
which  were,  for  a long  time,  only  identical  wdth  those  which 
were  met  with  in  cases  of  a totally  opposite,  and  less  important 
nature.  It  is  known  that  abscess  of  the  brain  not  unfrequently 
occurs  without  any  pathognomonic  symptoms.  On  this  subject 
M.  Hayem  observes  : — 

“ On  salt,  que  I’encephale  pent  Stre  le  sit^ge  d’absc^s  developpe 
spontan^ment,  sans  cause  apparente,  quelquefois  m6me  sans 
produire  des  symptomes  apprdciables  . . (p.  30). 

The  following  passage  on  the  same  subject  is  from  the 
Cyclopcedia  of  Medicine,  vol.  i.  p.  302  : — 

“ There  are  a few  cases  on  record  of  extensive  suppuration 
having  taken  place  in  the  brain,  without  the  manifestation  of 
any  symptoms  indicating  such  a disease,  until  immediately 
before  death.  Objections  have  been  raised,  from  this  occurrence, 
against  the  value  of  any  rules  of  diagnosis  ; it  should  be  observed, 
however,  that  such  cases  are  rare,  and  that  some  of  them  are  so 
superficially  described,  as  greatly  to  invalidate  the  weight  of 
their  evidence.  The  best  authenticated  is  one  by  Dr.  Broussais, 
of  a man  in  whose  brain  an  extensive  abscess  was  found  in  the 
centre  of  each  hemisphere;  and  in  whom  no  other  symptoms 
had  been  observed  during  life  than  a peculiar  dulness  of  manner 
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and  taciturnity,  which  terminated  in  coma  after  thirty-seven 
days’  illness.” 

That  such  cases  do  occur  cannot  be  doubted  ; and  I venture 
to  give  the  following  as  a typical  illustration  : — 

T.  M.,  aged  32,  a worker  in  brass,  whilst  following  his  occupation,  fell 
down  insensible,  vomited,  and  was  seized  with  general  epileptiform  con- 
vulsions, which  never  ceased  until  death  took  place,  in  about  an  hour 
after  the  first  attack.  The  post-mortem  examination  of  the  head  revealed 
the  presence  of  an  abscess,  about  the  size  of  a large  pigeon’s  egg,  in  the 
substance  of  the  left  cerebrum,  just  over  the  lateral  ventricle  ; into  which 
it  appeared  to  have  made  its  way  at  the  moment  of  the  attack.  Tlie 
previous  history  was  very  obscure  ; he  had  occasionally  complained  of 
headache,  and  on  two  occasions  had  been  sick ; but,  as  he  was  of 
rather  intemperate  habits,  these  occurrences  were  supposed  to  be  due  to 
that  cause.  He  had  never  been  incapable  of  work,  nor  had  any  symptoms 
of  a more  marked  character.* 

It  is  evident,  then,  from  cases  like  this,  and  from  the  con- 
current testimony  of  independent  writers,  that  serious  disease  of 
the  brain  may  exist,  and  progress  nearly  to  the  fatal  termina- 
tion, without  indicating  its  presence  by  symptoms  such  as  are 
usually  met  wdth  in  these  diseases. 

2.  But  the  converse  of  this  proposition  is  also  true — viz.,  that 
all  the  symptoms  of  serious  disease  of  the  brain  may  exist  for 


* It  is  worthy  of  observation  that  large  collections  of  pus  may  occur  in  other 
parts  of  the  body,  without  indicating  their  presence  by  any  sign  until  the  moment 
of  evacuation  of  the  abscess.  The  following  case,  whieh  occurred  in  my  practice 
a few  years  ago,  is  one  of  the  best  illustrations  of  this  fact  that  I have  met  with. 
Mr.  F.,  aged  58,  a solicitor,  was  seated  at  his  desk,  in  his  usual  health,  one 
afternoon,  when  he  felt  all  at  once  an  overj^wering  desire  to  pass  water.  On 
doing  so,  he  noticed  an  unu.sual  thickness  in  the  urine,  and  called  upon  me  in  con- 
sequence very  shortly  aftertt’ards.  Having  sent  him  home,  1 examined  the  next 
water  passed,  and  found  an  immense  quantity  of  pus  in  it,  at  least  one  half  the 
measure.  This  continued  for  several  days,  until  many  pints  of  pus  must  have 
been  evacuated.  There  was  no  local  pain  nor  tenderness  ; and  no  special 
disorder  of  the  general  health,  except  some  debility.  The  recovery  was  complete 
in  about  three  weeks.  The  remarkable  feature  in  the  case  is,  that  no  evidence 
whatever  could  be  obtained,  either  from  the  patient  or  his  family,  by  the  most 
careful  investigation,  of  any  previous  symptoms  of  pain,  discomfort,  or  any 
general  derangement  whatever. 
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a long  period,  and  may  actually  terminate  in  death ; yet,  on 
examination  after  death,  we  may  possibly  find,  not  only  no 
disease,  such  as  is  evident  to  the  senses,  in  the  nervous  centres 
themselves  ; hut  even  no  such  organic  change  in  any  part  of  the 
body  as  would  account  for  death  on  any  recognised  rational 
principles. 

H.  T.,  aged  36,  a married  woman,  originally  of  a feeble  lymphatic 
temperament,  is  the  subject  of  a case  illustrative  of  this  position.  The 
history  of  her  family  is  of  a marked  neurotic  order.  Her  father  had 
injured  his  constitution  by  drinking,  her  mother  was  of  an  exceedingly 
nervous  temperament.  One  collateral  relation  was  paraplegic,  and  one 
insane.  H.  T.  herself  had  had  a large  family,  of  whom  several  had  died 
in  infancy,  and  two  of  the  survivors  had  epileptic  fits. 

Always  delicate  and  “ ailing,”  the  patient  had  been  stiU.  more  so  since 
the  birth  of  her  last,  the  tweKth  child,  which  was  now  fourteen  months 
old.  Having  an  abundant  supply  of  milk,  she  had  persisted  in  nursing 
this  child  up  to  the  time  of  the  attack  to  be  mentioned,  although  she  her- 
self felt,  and  it  was  evident  to  her  friends,  that  it  was  injuring  her 
health,  and  day  by  day  exhausting  her  strength. 

One  morning,  whilst  dressing,  she  had  a slight  and  transitory  sensation 
of  vertigo,  which  soon  passed  away.  After  breakfast  she  vomited,  and 
complained  of  headache,  and  a general  feeling  of  illness  which  she  could 
not  explain.  Her  manner  became  agitated  and  her  mind  confused ; she 
broke  off  in  the  middle  of  sentences,  and  muttered  unconnected  syllables. 
Finally,  an  imperfect  stupor  invaded  her,  she  became  helpless,  and,  being 
put  to  bed,  it  was  then  discovered  that  there  was  no  power  of  motion 
in  the  left  side.  There  was  some  heat  of  head  ; the  pupils  were  sluggish  ; 
the  pulse  was  weak,  about  100,  and  slightly  irregular. 

It  is  unnecessary  to  pursue  the  detailed  history  of  the  case  in  its  pro- 
gress and  treatment.  The  stupor  never  deepened  into  coma  until  near  the 
termination,  nor  did  the  mind  ever  clear  entirely.  There  was  no  absolute 
convulsion,  but  several  times  in  the  day  a shudder  through  the  body,  and 
occasionally  a slight  twitching  in  the  paralysed  limbs.  The  power  of 
swallowing  was  very  much  impaired.  Death  occurred  on  the  eleventh  day, 
apparently  from  exhaustion. 

The  results  of  examination  of  the  body  thirty  hours  after  death  may 
be  summed  up  in  a few  words.  There  was  absolutely  no  change  observ- 
able in  the  brain  from  its  normal  condition,  either  in  its  substance  or 
its  membranes.  There  was  no  effusion  nor  extravasation. 

The  heart  was  thin  and  flabby,  otherwise  the  contents  of  the  chest 
were  healthy.  The  organs  in  the  abdomen  and  pelvis  indicated  no  disease. 
The  kidneys  were  carefully  examined,  but  nothing  abnormal  was  detected. 

I 
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This  case,  in  some  of  its  features,  resembles  an  attack  of 
cerebria.  It  differs  from  it,  however,  by  the  presence  of  hemi- 
plegia, which  is  not  a symptom  of  this  disease,  and  in  the 
absence  of  post-mortem  evidence  of  inflammation. 

hly  friend.  Dr.  lladcliffe,  recently  communicated  to  me  the 
particulars  of  a case,  in  which  the  patient  had  been  suffering  for 
some  months  from  symptoms,  which  left  no  doubt  in  the  minds 
of  the  medical  attendants  that  there  existed  serious  disease  of 
the  cerebellum.  He  had  constant  pain  at  the  back  of  the  head  ; 
he  could  only  stand  with  difficulty,  and  when  supported  by 
some  fixed  object ; he  could  not  walk  without  assistance  ; he 
became  suddenly  and  entirely  blind  ; he  vomited  frequently  ; 
and,  a few  days  ago,  he  sank  from  exhaustion.  A most  careful 
examination  was  made  of  the  contents  of  the  cranium,  but 
without  the  detection  of  any  departure  from  their  normal  con- 
dition.* The  stomach  and  other  organs  were  successively  in- 
vestigated, l)ut  no  disease  was  discovered  to  account  for  death. 

In  the  chapter  on  “ Some  Organic  and  Pseudo-Organic  Dis- 
eases of  tlie  Brain,”  I have  refeiTed  to  the  case  of  Mr.  P.,  who 
for  months  had  been  suffering  from  symptoms  which  were  sup- 
posed to  indicate  organic  disease  of  the  brain.  A few  more 
weeks  of  the  same  distress,  and  he  must  inevitably  have  sunk 
from  wearing  out  of  the  strength  ; and  yet  examination  after 
death  would  have  failed  to  detect  any  disease  of  the  brain  ; and 
his  case  would  have  serv'ed  to  illustrate  this  same  principle. 

3.  Further,  it  is  necessary  to  bear  in  mind,  that  in  diseases 
of  the  brain,  especially  those  of  an  inflammatory  character,  the 
intensity  of  the  symptoms  bears  no  sort  of  correspondence  to 

* Further  iuTestigation  tlirew  some  little  additional  light  upon  this  case.  It 
appears  that  he  had  been,  for  some  years,  in  the  habit  of  taking  stimulants 
largely.  He  had  also  been  obliged  to  consult  an  oculist  about  his  sight,  and  it 
was  found  that  there  was  considerable  degeneration  of  the  retina.  These  circum- 
stances in  some  measure  explain  the  gravest  of  the  symptoms,  and  cause  the 
death  appear  not  altogether  so  inexplicable  as  it  might  be  deemed  at  first. 
But  all  this  does  not  in  any  way  affect  the  position,  to  illusti-ate  which  I have  (by 
Dr.  Radcliffe’s  permission)  quoted  the  case — viz.  that  all  the  symptcnns  of  brain 
disease  may  be  present,  yet  the  disease  itself  may  not  exist. 
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the  extent  of  the  disease.*  I have  had  occasion,  more  than  once, 
in  previous  chapters,  to  notice  this  point,  and  to  show  that  in 
cerebria,  and  in  general  white  softening,  the  symptoms  are  of  a 
much  milder  and  less  special  character  than  in  partial  cerebritis 
and  softening  of  limited  extent,  notwithstanding  that  the  former 
diseases  are  even  more  fatal  than  the  latter.  It  is  difficult  to 
form  any  hypothesis  that  will  satisfactorily  explain  this  fact ; 
although  of  its  truth,  as  clinically  observed,  I am  fully  con- 
vinced. 

4.  The  position  as  to  the  isolation  of  certain  characteristic 
symptoms  in  exceptional  cases  will  receive  illustration  in  the 
next  chapter. 

The  occurrence  of  remissions,  more  or  less  complete,  in  the 
progress  of  the  disease,  is  a very  remarkable  and  characteristic 
feature,  and  one  also  that  is  much  more  easily  comprehended 
than  that  last  noticed.  In  a former  chapter  I have  alluded  t© 
Dr.  Abercrombie’s  remarks  on  “ the  deceitful  appearance  O’f 
amendment  which  often  take  place  in  all  the  forms  of  the 
disease”  (inflammation  of  the  brain).  He  says  : — 

“ Even  in  those  cases  which  have  assumed  the  most  formid- 
able aspect,  every  alarming  symptom  may  subside.  The  pulse 
perhaps  continues  frequent,  but  it  also  is  coming  down  ; at  our 
successive  visits  we  find  it  falling  regularly,  and  we  are  disposed 
to  hope  that  a few  days  will  bring  the  case  to  a favourable  ter- 
mination. During  this  deceitful  interval,  which  may  continue 
for  several  days,  I have  known  a parent  intimate  to  the  medical 
attendant  that  his  further  visits  were  unnecessary  ; and  I have 
known  a physician  take  his  leave,  considering  his  patient  as 

* In  this  opinion  I am  not  supported  by  previous  authorities.  Dr.  Eussell 
Eeynolds,  one  of  the  latest  writers  on  diseases  of  the  brain,  when  discussing  the 
elements  for  prognosis,  in  “ Softening,”  states  that,  “ c(tUr is  paribus,  the  lesion 
is  in  proportion  to  the  extent  of  the  symptoms.”  That  this  should  be  the  case 
logically  is  unquestionable  ; but,  practically,  the  exceptions  are  so  numerous  as  to 
render  this  consideration  but  a doubtful  aid  in  forming  a judgment  in  any  given 
case.  As  an  illustration  I may  refer  once  more  to  the  formidable  train  of  symp- 
toms attendant  upon  localised  cerebritis,  as  compared  with  the  apparently  mild 
progress  of  the  general  disease,  cerebria ; or  with  the  almost  entire  absence  of 
distinctive  symptoms  in  some  cases  of  abscess,  or  even  of  malignant  disea.se. 
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convalescent.  As  the  pulse  falls  the  patient  is  disposed  to 
sleep  ; this  perhaps  is  considered  as  favourable  ; it  falls  to  the 
natural  standard, — he  then  sleeps  almost  constantly,  and  in 
another  day  this  sleep  terminates  in  coma.  The  pulse  then 
begins  to  rise  again  ; it  rises  to  extreme  frequency,  and  in  a few 
days  more  the  patient  dies.  . . . The  period  when  the  pulse 

falls  to  the  natural  standard  is  the  time  when  the  coma  becomes 
evident,  and  the  situation  of  the  patient  probably  hopeless.” 
— {Obse'i'vations  on  Diseases  of  the  Brain,  p.  14). 

That  this,  like  all  Dr.  Abercrombie’s  portraits  of  disease,  is 
an  accurate  representation  of  events  as  occurring  in  certain  forms 
of  cerebritis,  cannot  be  doubted.  That  it  corresponds,  or  is 
intended  to  correspond,  to  the  kind  of  intermission  that  I have 
before  described,  is  scarcely  to  be  supposed.  The  amendment 
here  described  comes  on  gradually,  with  a pulse  falling  during 
several  days  ; the  one  described  in  a former  chapter  occurs  sud- 
denly when  matters  are  at  the  worst  (see  the  case  of  T.  F.)  The 
one  is  described  as  lasting  several  days,  the  other  never  lasts 
beyond  twelve  hours.  In  the  one,  the  fact  of  the  pulse  reaching 
its  natural  standard  is  the  signal  for  the  appearance  of  coma  ; 
in  the  other  the  pulse  resumes  its  natural  condition  along  with 
all  the  other  functions.  In  the  one  there  is  a constant  tendency 
to  sleep,  at  the  moment  of  a}»parent  recovery  ; in  the  other  all 
the  senses  are  in  fully  restored  activity.  In  the  one,  the  coma 
then  developed  terminates  in  a few  days  in  death  ; in  the  other 
there  is  a very  gradual  return  to  the  previous  morbid  condition, 
which  terminates  with  equal  certainty  in  death ; but  inter- 
missions may  occur  again,  and  the  fatal  termination  may  be 
deferred  for  weeks.  They  belong  to  the  same  order  of  pheno- 
mena, but  are  certainly  not  identical.  I have  nowhere  met  with 
any  account  of  intermissions  at  all  resembling  that  occurring  in 
the  case  just  alluded  to,  and  in  the  surgical  one  which  follows 
as  an  illustration. 

I have  said  so  much  on  this  subject  in  the  chapter  on 
Partial  Cerebritis,  that  very  few  further  remarks  are  required 
here.  There  are  no  remissions  where  the  disease  is  general,  as 
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in  cerebria ; they  are  very  marked,  and  sometimes  perfect,  in 
partial  cerebritis,  where  only  a portion  of  one  bemispliere  is 
involved.  They  also  do  not  occur  in  general  softening,  but  are 
frequent  in  that  of  a limited  character.  Further,  it  is  a matter 
of  clinical  observation,  that  these  remissions  occur  more  fre- 
quently, and  in  a more  marked  form,  where  convulsions  are  a 
prominent  symptom,  than  where  the  mental  functions  are  chiefly 
involved.  It  may  he  that  the  wearied  and  diseased  brain  sleeps, 
whilst  the  sound  hemisphere  is  awake  and  exercising  normal 
functions.  But  I am  more  concerned  with  facts  than  hypo- 
theses. The  bearing  of  this  phenomenon  upon  diagnosis  is  most 
important.  I believe  it  to  be  the  most  pathognomonic  of  all  the 
symptoms  of  cerebritis. 

Coma,  Convulsion,  Delirium,  and  Paralysis — phenomena  of  a 
strictly  neurotic  order — have  been  so  exhaustively  discussed  in 
all  systematic  treatises,  that  it  only  remains  here  to  say  a few 
words  on  their  special  relation  to  the  forms  of  cerebral  disease 
before  mentioned. 

Coma  does  not  occur  in  cerebria  until  near  death ; but  is 
often  an  early  symptom  in  partial  cerebritis.  It  is  not  generally 
marked  in  abscess,  or  in  the  early  stages  of  malignant  disease, 
but  occurs  in  the  apoplectic  form  of  acute  softening.  Stupor, 
more  or  less  profound,  is  much  more  common  than  coma  in  all 
these  afiections,  and  is  of  so  irregular  a character,  as  to  develop- 
ment and  recurrence,  as  to  baffle  formulas  of  description. 

Convulsions  are  rare  in  cerebria, — constant,  at  one  period  or 
other,  in  partial  cerebritis.  The  same  difference  exists  between 
general  and  partial  softening.  Almost  the  same  distinction 
applies  to  delirium,  which  is  rather  of  the  nature  of  confusion  in 
the  general,  and  active  wandering  of  mind  in  the  partial  affec- 
tions. 

There  is  a kind  of  delirium  which  is  not  easy  to  define,  but 
is  of  frequent  occurrence  in  light  febrile  disorders  of  early  life, 
and  in  certain  more  serious  affections  of  advanced  age,  but  not 
common  in  middle  life.  For  a few  hours,  or  even  for  a day  or 
two,  when  the  febrile  oppression  seems  at  the  worst,  the  patient 
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is  dull  and  heavy,  but  answers  questions  quite  rationally,  and 
even  originates  observations  about  passing  events  which  are 
a])plicable  enough  ; there  appears  to  be  no  actual  wandering  of 
mind,  or  delusion  ; but,  after  a little  lapse  of  time,  without  any 
evident  crisis  or  intervening  sleep,  the  patient  returns  to  com- 
plete consciousness,  and  has  no  remembrance  whatever  of  any- 
thing that  has  passed  during  the  period  alluded  to.  I have 
occasionally  recognised  this  condition  when  the  friends  of  the 
patient  have  considered  the  mind  to  be  in  a perfectly  rational 
and  normal  state  ; and  tliey  have  been  surprised  to  find  that  all 
memory  of  the  events  of  that  time  had  gone,  on  recovery,  as 
completely  as  if  it  had  passed  in  perfect  coma,  I believe  this 
state  to  be  ratlier  common ; and  I have  not  observ^ed  that  it  has 
any  unfavourable  bearing  on  prognosis. 

Paralysis  is  not  a symptom  of  cerebria  (see  the  case  of 
W.  L,  in  the  chapter  on  that  disease).  In  other  forms  of  cere- 
bral affection  it  occurs  in  every  variety  of  extent  and  complete- 
ness, from  any  cause  determining  obstruction  in  the  motor 
tracts.  When  accompanied  by  persistent  muscular  rigidity,  it 
denotes  softening  of  the  brain  tissue.  I propose  to  devote  a 
short  chapter  hereafter  to  this  symptom. 

Amongst  general  symptoms,  one  of  the  most  important  is 
Vomiting.  This  act  has  certain  apparently  definite  relations 
to  cerebral  inflammation  ; yet  it  is  one  the  precise  significance  of 
which  it  is  very  difficult  to  ascertain.  So  far  as  I have  observed, 
cerebria  always  commences  with  one  vomiting,  and  no  more. 
Simple  and  tubercular  meningitis  and  encephalitis  often  com- 
mence with  vomiting,  which  is  repeated  at  intervals  for  perhaps 
two  or  three  days.  It  also  occurs  sometimes  at  the  moment  of 
cerebral  haemorrhage.  When  vomiting  recurs  at  intervals  in  the 
course  of  an  established  brain  disease,  it  generally  indicates  in- 
crease or  spread  of  inflammatory  action. 

All  these  are  facts  that  are  well  known  and  recognised.  The 
difficulty  with  regard  to  vomiting  is  to  know  when  it  is  cerebral 
and  sympathetic,  or  wlien  it  is  of  gastric  origin ; and,  notwith- 
standing the  excellent  rules  given  in  special  treatises  for  the 
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distinction,  the  difficulty  remains.  Certainly  I have,  even  within 
the  last  few  months,  frequently  seen  ca^es,  amongst  children, 
where  vomiting  has  occurred  without  previous  illness  or  Avarn- 
ing ; where  the  tongue  was  perfectly  clean  ; where  there  was  not 
the  least  epigastric  tenderness  ; and  where  there  was  no  pre- 
ceding nausea,  as  was  evident  from  the  little  patient’s  being  in 
high  spirits  up  to  the  moment  of  the  attack ; and  where,  not- 
withstanding, there  was  no  subsequent  development  of  brain 
symptoms.  I have  even  seen  this  recur,  morning  and  evening, 
for  some  days,  without  any  other  detectible  disorder  of  the 
health,  which  appeared  perfect  in  the  intervals.  I can  only  sug- 
gest, in  these  cases,  the  extremest  carefulness  in  watching  for  the 
development  of  any  more  serious  complication. 

The  pulse  furnishes  no  specially  pathognomonic  indications 
in  affections  of  the  brain.  Irregularity  is  the  character  generally 
predicated  of  it ; but  this  is  a most  uncertain  indication.  In 
cerebria  the  pulse  rarely  rises  above  100,  except  at  the  end  of 
life,  when  it  becomes  rapid  and  flickering.  In  one  case  pre- 
viously mentioned  (No.  III.)  it  never  rose  above  90,  until  the  last 
few  hours.  In  cerebritis  (partial)  the  pulse  is  slow  at  first,  then 
rises  to  120  or  more  when  the  period  of  excitement  comes  on ; 
falls  again  after  a day  or  two  ; and  if  the  disease  progresses  in 
an  acute  form,  it  varies  from  100  to  150  to  the  end  of  life,  fre- 
quently being  irregular,  but  not  intermittent.  In  meningitis 
there  is  a more  uniform  high  rate.  In  malignant  disease  there 
is  little  assistance  to  be  derived  from  the  state  of  the  pulse  ; it 
is  often  unaff’ected.  In  softening  of  the  chronic  kind  there  is 
no  appreciable  change ; but  feebleness  of  the  circulation  corre- 
sponds to  that  of  all  the  functions.  In  the  forms  of  softening 
which  are  of  acute  or  sub-acute  inflammatory  origin,  the 
remarks  made  with  reference  to  inflammation  apply  equally  to 
these. 

The  tongue-  is  often  unaffected  in  acute  diseases,  or  smeared 
with  a thin  white  layer  as  of  milk.  In  the  early  and  premoni- 
tory stages  of  tubercular  and  simple  meningitis  in  children,  it  is 
usually  very  much  disordered  ; but  there  is  nothing  distinctive 
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in  this  that  will  serve  to  mark  the  special  nature  of  the  ap- 
proaching affection. 

Constipation  is  a very  general  symptom  of  all  forms  of 
inflammation  of  the  brain ; but  much  less  marked  in  cerebria 
than  in  the  partial  forms ; and  much  more  amenable  to  mild 
treatment  by  aperients. 

The  Tempcrahire  is  an  important  element  in  diagnosis.  Both 
cerebria  and  encephalitis,  as  well  as  the  more  distinctly  marked 
forms  of  meningitis,  sometimes  verj’’  closely  resemble  continued 
or  remittent  fever ; but,  as  a general  rule,  it  may  be  held  that 
the  temperature  rises  higher,  by  two  or  three  degrees,  in  fever 
than  in  brain  affections.  In  cerebria  the  temperature  rarely 
rises  to  lOl’S®,  I believe  never  above  102° ; and  even  in  acute 
meningitis  I have  no  record  of  any  temperature  higher  than 
103°.  In  chronic  inflammation  and  softening  there  is  often  local 
heat  of  head  ; but  rarely  any  notable  rise  in  temperatui’e  gener- 
ally, as  measured  by  the  thermometer. 

Bain  may  be  considered  as  centric  and  peripheral.  Centric 
pain,  or  headache,  is  a most  variable  sign, — sometimes  severe, 
sometimes  slight,  and  again  at  times  absent  altogetlier.  In  cere- 
bria there  is  usually  a little  headache  at  the  onset ; afterwards  it 
is  almost  uniformly  denied,  although,  as  previously  stated,  it  is 
probably  present ; but,  owing  to  the  general  sensibility  being,  as 
it  were,  benumbed,  it  is  hardly  translated  into  consciousness.  In 
partial  cerebritis,  and  acute  and  sub-acute  softening,  pain  is  a 
very  constant  symptom,  and,  for  the  most  part,  rather  severe  and 
localised  ; but,  in  some  mre  cases,  I have  known  its  existence 
denied  altogether.  In  chronic  affections,  headache,  in  a mild 
form,  is  very  frequent ; but  the  most  general  complaint  on  the 
part  of  the  patient  is  rather  of  a “ strange  sensation,”  that  he 
cannot  further  describe.  A “scraping  and  gnawing”  local  pain 
is  described  by  some  writers  as  attendant  upon  ulceration  of  the 
brain.  Of  this  I have  no  personal  knowledge. 

The  peripheral  pains  that  attend  softening  and  partial  in- 
flammatory affections  are  so  various  as  to  defy  any  attempt  at 
logical  classification.  When  they  occur  in  paralysed  limbs,  they 
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are  sufficiently  comprehensible ; and  here  they  often  act  as 
serviceable  barometers,  giving  premonitory  indications  of  any 
approaching  change  for  the  worse  in  the  weather;  and,  as  I have 
often  had  occasion  to  notice,  become  sensibly  worse  when  the 
wind  changes  from  the  south  to  the  east,  even  when  the  temper- 
ature of  the  room  has  kept  to  the  same  point.  But  the  pain  may 
be  elsewhere,  in  regions  apparently  outside  any  morbid  tracts. 
It  may  be  superficial  on  the  head,  at  a distance  from  the  seat  of 
disease,  and  on  the  opposite  side,  as  in  the  case  of  T.  F.,  men- 
tioned in  the  chapter  on  Partial  Cerebritis.  In  another  case  the 
paralysis  with  rigidity  was  confined  to  the  right  arm  and  shoulder, 
but  the  pain  most  constantly  and  uniformly  present  was  in  the 
calf  of  the  left  leg.  In  a third,  a constant  pain  was  experienced 
when  moving  the  paralysed  limb,  just  below  the  upper  dorsal 
vertebra,  a little  to  the  opposite  side  to  the  one  affected.  But 
it  is  needless  to  accumulate  instances  ; aU  practitioners  are 
familiar  with  these  irregular  manifestations,  which  cannot  be 
reduced  to  any  rational  formula  of  causation. 

One  practical  point  may  here  be  mentioned  in  connection 
with  this  subject, — that  a considerable  proportion  of  the  pains 
occurring  in  paralysed  limbs  dejjendent  upon  softening,  which 
are  considered  to  be  of  a neuralgic  character,  and  are  treated  as 
such,  are  really  altogether  dependent  upon  position,  and  may  be 
relieved  very  frequently,  without  any  medical  treatment,  by 
mechanical  contrivances  for  support.  I saw  recently  a case  of 
this  kind,  where  the  patient  had  been  suffering  intolerably  for 
some  time  from  pain  in  the  left  (paralysed)  shoulder.  AU 
treatment,  both  local  and  general,  had  entirely  faUed  to  give 
relief ; but  a splint,  so  arranged  as  entirely  to  take  off  the  weight 
of  the  arm,  was  attended  by  immediate  and  permanent  benefit, 
the  pain  being  quite  removed.  Doubtless  the  effect  of  position 
is  well  known  to  most  practitioners ; but  that  it  is  frequently 
forgotten  or  overlooked,  is  also  not  to  be  questioned. 

Affections  of  speech  furnish  most  important  and  interesting 
elements  for  the  recognition  of  disease.  They  occur  under  various 
forms,  which  it  is  of  importance  to  distinguish.  Speech  may  be 


122 


SYMPTOMATOLOGY, 


lost  from  a local  affection  of  the  vocal  apparatus  ; but  with  this 
we  have  no  concern  at  present,  as  there  is  no  danger  of  its  being 
mistaken  for  a symptom  of  cerebral  disease.  AVhen  obviously 
connected  with  disease  of  the  brain  and  paralysis,  absence  of  the 
power  of  speech  occurs  also  in  very  different  forms,  chiefly  these 
three  : — (a)  it  may  be  due  to  absolute  paralysis  of  one  half  of  the 
throat  and  face  ; (b)  or  to  entire  loss  of  memory  of  the  meaning 
of  words  ; or  (c)  to  loss  of  the  faculty  of  speech  absolutely,  in  the 
form  of  incapacity  to  articulate,  and  so  express  the  ideas  that  do 
exist. 

In  the  first  case,  the  difficulty  is  merely  mechanical;  the 
intellect  may  be  perfectly  clear,  but  the  hemiplegia  having  invaded 
the  muscles  of  the  throat  and  larynx,  they  no  longer  answer  to  the 
will.  Speech  here  is  only  imperfect,  slovenly,  and  what  may  be 
described  as  “slobbering.” 

In  the  second  case  the  mind  has  become  a blank,  to  a more 
or  less  complete  extent ; and  the  faculty  of  speech  is  subsequently 
acquired  along  with  the  restoration  of  other  knowledge,  in  the 
same  way  as  it  is  learned  by  a child.  This  is  properly  called 
Amnesia. 

The  third  form,  or  true  Aphasia,  presents  itself  under  many 
varieties,  which  depend  upon  the  different  conditions  of  the 
intellect.  'With  entire  absence  of  the  power  of  articulation,  the 
patient  may  have  almost  every  gradation  of  formative  or  recog- 
nitional  intelligence.  Thus,  beginning  with  loose  letters,  he  may 
not  have  any  power  whatever  of  combining,  or  even  attempting 
to  combine  them  ; he  may  spell  a name  or  word,  but  incorrectly, 
as  by  transposing  certain  letters,  and  such  transposition  may  be 
always  on  one  system,  or  otherwise  ; he  may  spell  any  familiar 
wmrd  correctly;  he  may  be  able  to  wnite,  coherently  or  inco- 
herently ; or,  finally,  he  may,  after  a lapse  of  time,  evince  an 
intelligence  not  far  removed  from  its  original  status.  As  amend- 
ment progresses,  the  speech  may  improve  pari  passu  with  the 
intelligence,  or  it  may  remain  as  at  first. 

In  the  most  complete  aphasia,  the  amount  of  articulation  is 
confined  to  such  ejaculations  as  He,  Hu,  and  Hoo,  always  uttered 
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with  an  excess  of  aspirate  or  blowing  sound.  As  intelligence 
improves,  the  patient  uses  these  with  repetition,  in  combination, 
and  with  various  inflections,  evidently  thinking  that  he  is  con- 
veying his  meaning  to  his  auditor.  The  first  advance  made  upon 
this  state  is  usually  an  attempt  at  the  word  “ No” — which  is 
generally  “ Ho afterwards  “ Yes”  is  tried,  but  with  less  success ; 
for  a long  time  being  only  “H4.” 

A curious  phenomenon  occurs  in  some  cases  during  their 
progress,  which  will  be  best  understood  by  an  illustrative  case. 

B.  H.,  aged  45,  a carpenter,  0.  P.  at  the  National  Hospital,  had  nine 
months  ago  an  attack  of  right  hemiplegia,  with  total  loss  of  the  power  of 
speech,  which  had  not  returned,  beyond  the  above-mentioned  monosyllables, 
when  he  first  came  under  notice.  He  has  never  regained  any  power  what- 
ever in  any  of  the  muscles  of  the  right  half  of  the  body  ; but  there  is  now 
a noteworthy  change  in  his  attempts  at  speech.  He  addresses  to  me  long 
sentences,  which  are  evidently  explanatory  of  his  sensations  and  emotions, 
and  in  which  the  combinations  of  consonants  and  vowels  are  at  least  as 
complex  as  in  ordinary  language  ; but  there  is  no  distinguishable  word, 
or  semblance  of  word,  in  them.  He  thinks  he  is  comprehensible,  and 
seems  disappointed  that  it  is  not  so.  There  is  no  other  marked  sign  of 
mental  derangement. 

In  another  case,  the  patient,  a married  woman,  aged  38,  has  recovered 
the  power  of  speech  entirely,  as  to  articulation,  but  the  answers  to  ques- 
tions are  aU  quite  wide  of  the  mark  ; for  instance,  “Have  you  any  pain?” 
wiU  perhaps  be  answered,  “ Yes ; I went  this  morning,  but  she  was  not 
at  home,” — and  to  “ Will  you  put  out  your  tongue  ? ” she  wiU  reply,  “ I 
heard  so  yesterday.”  And  all  this  is  said  in  the  most  composed  and  appar- 
ently rational  manner.  This  is  only  connected  with  aphasia  by  its 
previous  history  ; the  defect  is  now  in  the  intellect. 

Aphasia  is  a very  grave  symptom ; but  as  I am  now  only 
treating  of  it  as  a symptom  I shall  not  dwell  upon  it  longer. 
Tlie  valuable  article  on  “ Softening  ” in  the  System  of  Medicine, 
by  Dr.  Eeynolds  and  Dr.  Bastian,  contains  very  full  details 
on  this  subject ; and  to  it  I refer  the  reader  for  every  infor- 
mation ; and  also  to  the  most  interesting  paper  read  by  Dr. 
Broadbent  before  the  Medico-Chirurgical  Society,  on  February 
the  3d  of  this  year  (1872) ; in  which  will  be  found  the  reasons 
for  locating  the  faculty  of  language  in  the  “ left  third  frontal 
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gyrus  ; ” a subject  on  which  I have  already  made  some  obser- 
vations. 

In  conclusion,  I would  suggest,  that  as  loss  of  memory  of 
words  is  known  by  the  name  of  Amnesia,  it  might  be  convenient 
to  classify  those  cases  where  mechanical  difficulty  of  articulation 
is  the  prominent  feature  under  the  name  of  Aphemia ; retaining 
the  well-known  title  of  Aphasia  for  the  cases  characterised  by 
both  physical  and  psychical  disturbances. 

I have  scarcely  alluded  to  the  state  of  the  mental  functions 
as  manifestations  of  disease  in  the  brain.  Irrational  as  it  may 
be  to  separate  the  physical  from  the  psychical  order  of  pheno- 
mena, I have  avoided  the  latter  from  a wish  not  to  open  up  a 
subject  of  such  magnitude,  which  I could  not  hope  to  treat  pro- 
perly in  a short  work  like  the  present. 


CHAPTEE  XIII. 

ON  PAKALYSIS  AS  A SYMPTOM. 


It  has  appeared  to  me  expedient  to  devote  a short  chapter  to 
the  special  notice  of  Paralysis  as  a Symptom  of  brain  disease, 
partly  because  of  its  intrinsic  interest  and  importance,  and 
partly  because,  notwithstanding  all  that  has  been  written,  and 
well  written,  on  the  subject,  there  are  still  certain  points  in  its 
bearing  upon  other  phenomena  that  have  scarcely  received  the 
attention  they  deserve, — especially  those  connected  with  its 
relations  to  volition. 

1.  The  form  of  loss  of  power  to  be  here  noticed  is  Cerebral 
Paralysis,  of  which  Hemiplegia  is  the  type,  in  contradistinction 
to  Spinal  Paralysis,  of  which  Paraplegia  is  the  type. 

Cerebral  paralysis  is  generally  unilateral,  occurring  in  one 
or  both  limbs  of  the  side  opposed  to  the  lesion  in  the  brain, — 
a fact  so  well  known  that  it  is  only  mentioned  here  as  a point 
of  departure  for  the  variations  observed.  It  may  exist  in  the 
arm  alone,  or  the  leg  alone ; but  when  this  appears  to  be  the 
case,  it  is  rare  that  careful  investigation  will  not  discover  some 
less  marked  failure  of  power  in  the  other  limb.  In  some  few 
instances  the  paralysis  is  in  the  arm  of  one  side,  and  the  leg  of 
the  other, — which  phenomenon  I believe  to  be  associated  with 
some  disease  of  the  pons  varolii  or  the  corpora  pyramidalia. 
Another  form,  and  a very  hopeless  one,  I have  witnessed  several 
times  within  the  last  year,  where  the  loss  of  power  has  com- 
menced in  one  leg,  and  after  attacking  the  arm  of  the  same  side, 
has,  in  the  course  of  a few  weeks,  or  even  months,  passed  over 
to  the  arm  of  the  opposite  side,  and  descended  to  the  leg,  leav- 
ing all  the  limbs  very  feeble,  but  not  totally  helpless.  In  order 
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of  hopefulness,  I should  place,  first,  complete  simple  hemiplegia, 
without  rigidity;  next,  paralysis  of  one  limh,  with  some  rigidity; 
thirdly,  the  cross  paralysis  ; and  lastly,  as  the  least  hopeful, 
the  creeping  affection  just  described,  in  which  our  efforts  ought 
rather  to  he  directed  towards  alleviation  than  cure. 

There  is  a general  cerebral  paralysis  {twI  the  “general 
progressive  paralysis  ” of  late  writers)  in  which  all  the  limbs  are 
from  the  first  powerless,  almost  always  appearing  as  an  acute 
affection — the  result  of  apoplexy.  This  is  generally  sympto- 
matic of  hmmorrhage  into,  or  in  the  neighbourhood  of,  the 
medulla  oblongata. 

Besides  these,  there  are  innumerable  forms  of  local  or  partial 
paralysis,  losses  of  power  in  certain  sets  of  muscles,  or  one  or 
two  isolated  ones  ; also  of  the  parts  supplied  by  certain  nerves. 
Of  these  latter  the  most  familiar  are  the  paralysis  of  the  muscular 
nerves  of  the  eye,  and  that  of  the  portio  dura  supplying  the 
muscles  of  the  face.  These  have  all  been  often  and  fully  in- 
vestigated before,  and  therefore  require  no  notice  here.  I would 
merely  say  that,  with  regard  to  facial  paralysis,  it  appears  to 
me  to  be  due  to  a local  affection  in  the  stylo-mastoid  canal — 
much  more  frequently  than  is  generally  supposed.  In  certainly 
not  less  than  four  out  of  five  such  cases,  I find  it  easily  removed 
by  treatment  adapted  to  that  view,  as  successive  small  blisters 
over  the  point  of  exit  of  the  nerve. 

2.  The  mode  of  invasion  of  paralysis  is  extremely  various. 
Viewed  in  relation  to  symptoms  of  general  disturbance,  it  may 
occur  before  these,  with  them,  or  after  them  ; or  finally,  the 
paralysis  may  exist  alone,  beginning  and  ending  as  such. 

E.  L.,  aged  32,  merchant,  was  seated  at  a table,  in  perfect  health, 
playing  some  small  game  of  cards  with  his  sister.  In  the  midst  of  the 
game,  without  any  warning,  or  any  other  sensation,  he  found  himself  unable 
to  raise  his  left  arm  to  reach  the  cards.  On  trying  to  rise  from  the  table 
he  found  that  the  left  leg  also  was  entirely  powerless.  Symptoms  of 
oppression  and  semi-stupor  came  on  afterwards,  but  not  for  some  hours. 
The  recovery  was  ultimately  complete,  with  one  exception,  to  be  noted 
afterwards. 

M.  A.,  aged  28,  a seamstress,  went  to  bed  in  her  usual  health,  which 
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was  never  robust.  She  awoke  in  the  morning  at  her  usual  time,  and 
found  that  the  right  side  was  entirely  powerless.  She  experienced  at  the 
time,  and  for  a day  or  two  afterwards,  no  feeling  of  illness.  Afterwards 
some  headache  occurred,  but  it  was  not  violent ; there  was  no  stupor  nor 
any  special  phenomena,  further  than  general  disorder  of  the  health. 
Recovery  was  complete. 

A.  L.,  aged  23,  a clerk,  rmder  my  care  at  the  National  Hospital,  was 
in  his  usual  health  at  his  desk  one  morning,  when  the  left  side  became 
suddenly  powerless.  He  has  experienced  no  disorder  of  any  of  the 
functions  either  before  or  since  the  attack.  There  is  no  great  amendment 
during  the  last  four  months. 

In  another  case,  of  which  the  previous  history  is  imperfect, 
except  that  the  hemiplegia  (left)  came  on  without  insensibility 
or  any  subsequent  illness,  and  remained  unaffected  for  the 
remainder  of  life,  about  two  years, — death  apparently  resulting 
from  general  decay  of  the  strength, — the  brain  was  carefully 
examined  throughout,  without  any  trace  of  softening  or  other 
disease  being  found.  It  should  be  added,  however,  that  no 
microscopic  examination  was  made  of  the  tissues.  The  notes 
of  this  case  are  so  incomplete,  that  it  is  only  instructive  in  one 
particular — viz.,  as  indicating  how  serious  are  the  phenomena 
that  may  result  from  a lesion  unappreciable  by  the  unaided 
senses. 

The  two  following  cases,  singularly  illustrative  of  the  isolated 
character  which  paralysis  occasionally  assumes,  occurred  during 
the  present  month  (March  1872)  at  the  National  Hospital  for 
Paralysis  and  Epilepsy. 

W.  B.,  aged  43,  a labourer,  is  tbe  subject  of  complete  left  hemiplegia. 
Fifteen  months  ago  he  was  out  of  doors  in  very  cold  weather,  when  he 
suddenly  felt  all  power  leave  the  arm  and  leg  ; and  he  has  remained 
nearly  helpless  ever  since.  He  absolutely  denies  having  experienced  any 
pain  or  other  inconvenience,  either  before  the  attack  or  since.  His 
appetite  and  general  feeling  of  health  have  never  been  in  the  least 
affected  ; and  he  states  that  he  never  had  a day’s  illness  in  his  life.  All 
the  functions  seem  to  be  normally  performed  ; and  there  is  no  evidence 
of  disease  in  any  of  the  thoracic  or  abdominal  organs.  In  short,  I could 
detect  no  departure  from  a perfectly  normal  condition,  except  the  one 
fact  of  loss  of  power  in  the  side. 
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J.  A.,  aged  35,  a coachman,  was  walking  in  Grosvenor  Square,  when 
he  completely  lost  the  power  of  speech  for  about  twenty  minutes.  He  is 
a thoroughly  respectable  and  intelligent  man  ; aud  he  assured  me,  that 
although  he  was  perfectly  conscious  all  the  time,  and  knew  quite  Avell 
what  he  wanted  to  say,  he  could  not  form  one  syllable.  This  passed  away 
completely,  and  he  has  had  no  dilBculty  of  the  sort  since.  He  continued 
quite  well  for  a week,  when  he  lost  the  use  of  the  right  arm  and  leg, 
without  any  vertigo  or  unconsciousness,  or  any  other  symptom  whatever. 
The  paralysis  affected  the  whole  of  the  muscles  of  the  side,  those  of  the 
face  included.  This  is  above  a year  ago.  There  is  now  some  return  of 
power,  but  the  distortion  of  the  face  is  still  very  manifest ; and  during 
the  whole  time  there  has  been  no  disorder  of  the  general  health  or 
sensations. 

In  neither  of  these  cases  could  I trace  any  family  liability  to  such 
affections  ; in  neither  was  there  any  syphilitic  history.  There  w'as  not 
the  least  suspicion  of,  or  reason  for,  deception  in  either  of  them  ; and 
although  I sought  diligently,  I could  find  nothing  to  which  I could 
reasonably  attach  the  paralysis. 

Tlie  cases  in  which  the  paralysis  occurs  with  or  after  the 
sensible  symptoms  of  general  disorder,  whether  apoplectic  or 
otherwise,  are  too  familiar  to  require  notice.  It  is  to  be  re- 
marked, that  the  prognosis  of  the  former  class  is  much  more 
favourable  than  that  of  the  latter,  where  the  paralysis  creeps  on 
insidiously  after  some  days  of  illness. 

There  is  one  remarkable  and  interesting  mode  of  invasion, 
which  the  following  case  will  serve  to  illustrate: — 

F.  N.,  aged  33,  the  wife  of  a working  man,  very  near  to  her  confine- 
ment, was  dressing  her  hair  one  morning,  when,  without  loss  of  conscious- 
ness the  left  side  became  suddenly  and  completely  paralysed.  This 
passed  away  in  a few  hours  ; but,  in  twelve  hours  after  the  first  attack,  a 
second  occurred,  with  symptoms  of  apoplexy.  There  was  great  stupor, 
but  not  pe>fect  coma ; and  the  riffht  side  was  found  to  be  totally  para- 
lysed, both  as  to  sensation  and  motion.  The  pulse  was  high,  and  the 
general  symptoms  very  alarming.  It  is  not  necessary  to  pursue  the  case 
in  all  its  details.  Delivery  w'as  successfully  accomplished,  but  the  child 
did  not  live.  After  about  three  weeks  the  most  urgent  symptoms  had 
disappeared,  and  she  was  brought  to  the  hospital  ; remaining  completely 
helpless  as  to  the  right  side,  unable  to  move,  and  quite  incapable  of  speech 
in  any  degree  w'hatever,  but  improving  in  general  health. 

The  recovery  never  w'ent  beyond  a partial  restoration  of  power  in  the 
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leg.  The  arm  became  rigid,  with  the  occurrence  of  spasmodic  twitchings. 
The  aphasia  was  complete  for  many  months ; bnt  by  degrees  she  began  to 
learn  to  speak  in  monosyllables,  exactly  as  a child  might  learn.  Four  years 
after  the  attack  she  was  still  alive,  able  to  speak  very  imperfectly,  and  with 
no  material  change  in  the  motor  functions.  I have  seen  several  such  cases 
as  this,  where  the  permanent  paralytic  affection  was  consecntive  to  one  of 
a transitory  nature  on  the  other  side  ; but  I have  never  seen  one  of  this 
kind  recover  completely.  The  prognosis  is  much  more  grave  than  where 
the  attack  is  primary.  I am  not  prepared  with  any  rational  explanation 
of  the  phenomena,  or  of  the  reason  why  the  secondary  attack  should  be  so 
much  more  obstinate  than  a primary  one. 

The  paralysis  that  occurs  in  an  arm  or  a leg,  or  both,  in 
children  and  youths,  consecutive  to  chorea,  is  generally  very 
obstinate,  but  not  usually  permanent,  unless,  as  not  unfrequently 
happens,  the  cause  of  both  be  centric,  when  it  is  almost  always 
a severe,  if  not  permanent,  affection. 

Of  an  entirely  different  nature  is  the  tremor  or  jactitation 
that  occurs  at  a later  period  of  paralysis  that  has  been  accom- 
panied by  rigidity.  It  is  most  frequent  in  the  arm,  but  may 
occur  in  the  leg  also.  It  undoubtedly  indicates  a very  grave 
organic  lesion  in  the  brain ; and  the  paralysis  that  is  thus  com- 
plicated is  rarely  removed.  The  jactitation  is  often  violent,  and 
requires  much  force  to  control  it.  As  a symptom,  it  is  more 
amenable  to  opium  than  to  any  other  form  of  internal  treatment. 
The  constant  galvanic  current  has  also  a favourable  alleviating 
influence. 

3.  The  relations  of  motor  paralysis  to  that  of  sensation  are 
very  variable;  but  they  are  so  familiar  as  to  need  no  special 
notice.  I shall  only  mention,  in  passing,  one  rather  singular 
phenomenon,  which  has  presented  itself  to  me  more  than  once 
recently.  I refer  to  hypersesthesia  of  the  paralysed  limb,  accom- 
panied by  diminished  sensation  in  the  sound  one.  The  former 
state  is  common  enough ; the  presence  of  the  latter  appears  to  me 
anomalous,  but  doubtless  admits  of  some  physiological  interpreta- 
tion. As  we  know,  with  a certainty  at  least  equal  to  that  attach- 
ing to  any  physiological  facts,  that  there  are  distinct  tracts  in 
the  brain  ministering  to  the  motor  and  sensory  functions,  and 
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that  these,  though  physiologically  distinct,  are  in  close  anato- 
mical relationship,  Mre  can  have  no  difficulty  in  understanding 
how  the  utmost  complexity  in  the  combination  of  the  symptoms 
belonging  to  each  order  of  functions  should  occur.  Nevertheless, 
it  is  not  easy  to  foretell,  in  any  individual  case,  vdth  curious 
distributions  of  motor  and  sensory  disturbances,  what  will  be 
the  precise  morbid  changes  observed  after  death. 

4.  The  extent  and  intensity  of  the  paralysis  will  not  be 
in  proportion  to  the  amount  of  lesion  in  the  brain,  but  to  its 
position.  The  most  cursory  consideration  of  the  developmental 
anatomy  of  this  organ  will  suggest  that  a very  small  amount  of 
injury  to  such  parts  as  the  corpora  pyramidalia  or  olivaria,  or  to 
the  crura  cerebri,  will  produce  disturbances  of  function  of  a 
much  graver  order  than  a much  more  extensive  lesion  in  the 
substance  of  the  hemispheres  ; just  as  an  injury  to  the  root  of  a 
tree  would  be  more  fatal  than  a much  larger  injury  to  the 
branches.  Practically  this  is  found  to  be  the  case.  It  will  be 
remembered  that  in  some  of  the  cases  previously  related,  where 
the  disease  was  superficial  in  the  hemispheres,  there  was  little  or 
no  paralysis  ; whereas,  reasoning  by  analogy,  a tenth  part  of  the 
injury  to  any  of  the  parts  just  mentioned  would  have  been 
speedily  fatal. 

6.  The  last  point  which  I have  especially  to  notice  conceni- 
ing  paralysis  (considered  merely  as  a symptom),  is  its  relation 
to  volition.  In  certain  cases  a limb  may  appear  to  be  partially 
paralysed,  and  the  patient  may  seem  unable  to  make  free  use  of 
it,  not  because  power  is  actually  lost,  but  because  the  will  to  use 
it  is  not  habitually  and  strongly  exercised.  The  channel  of 
volition  seems  imperfect,  clogged,  or  obstructed — to  use  a mate- 
rial figure.  And  this  volitional  defect  may  be  primary  as  well 
as  consecutive  to  partial  recovery.  I do  not  know  how  better  to 
explain  my  meaning ; but  a sketch  of  two  or  three  cases,  out  of 
many  that  I could  relate,  will  make  the  condition  refen-ed  to 
comprehensible. 

J.  N.,  aged  35,  a mechanic,  applied  to  me  at  the  hospital  a few  weeks 
ago,  for  an  affection  of  the  left  arm  and  hand.  He  stated  that  he  had 
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lately  found  a difficulty  in  using  it  ; that  it  was  not  so  strong  as  it  used 
to  be  ; and  that  there  was  a “ curious  sensation”  in  it.  I was  quite  con- 
vinced that  these  complaints  were  not  feigned  ; for,  besides  that  there  was 
no  motive  for,  and  nothing  to  be  gained  by,  simulating  a disease,  there  was 
different  reaction  to  the  galvanic  current  on  the  two  sides.  Yet,  on  testing 
the  strength  of  grasp  of  the  two  hands  by  the  dynamometer,  they  were 
found  after  several  trials  perfectly  equal.  He  is  still  under  treatment,  which 
includes  faradisation,  and  is  deriving  benefit  from  it ; still  pursuing  his 
usual  avocations,  although  with  difficulty.  If  I might  hazard  a hypothesis, 
I should  say  that  a lesion  exists  in  this  case  beyond  the  motor  tracts,  and 
in  those  elements  of  the  organism  (whichever  they  may  be)  which  preside 
especially  over  the  origination  of  volitiom 

Another  case  at  the  same  institution  had  incomplete  right  hemiplegia, 
chiefly  affecting  the  arm.  He  also  is  still  under  treatment,  and  is  greatly 
improved.  He  is  at  work  as  a tinner,  as  usual,  but  complains  that  his 
hand  is  still  weak.  The  dynamometer  shows  no  difference  now  in  the 
power  of  the  two  sides. 

But  the  most  marked  illustration  of  this  state  of  things  is 
found  in  the  continuation  of  the  history  of  E.  L.,  the  subject  of 
the  first  case  related  in  this  chapter.  It  is  now  above  twelve 
years  since  his  attack.  The  urgent  symptoms  only  lasted  two 
or  three  weeks  ; the  limbs  soon  began  to  recover  their  power, 
which  recovery  was  aided  by  mechanical  and  galvanic  agencies  ; 
and  in  a few  months  his  restoration  was  practically  complete. 
Yet  he  walks  into  a room,  lame,  with  an  imperfect  lifting  of  the 
left  leg  ; the  arm  hangs  apparently  loosely  by  his  side,  and 
seems  to  droop  from  the  shoulder.  YTien  seated  at  table  he 
uses  the  left  arm  as  little  as  possible,  and  will  rather  reach  over 
for  anything  at  his  left  side  with  the  right  arm,  than  take  it  in 
the  natural  and  obvious  way.  With  all  this  there  is  no  wasting 
of  the  muscles,  nor  any  lack  of  firmness  ; and  when  called  upon 
to  use  the  left  hand,  the  grasp  is  strong,  even  crushing, — 
certainly  much  stronger  than  the  hands  of  most  men  who  have 
never  been  paralysed  ; and  the  dynamometer  indicates  no  dif- 
ference whatever  in  the  power  of  the  two  hands.  I have  not 
tested  the  legs  accurately,  hut  I believe  there  is  no  actual  dif- 
ference in  their  strength.  Many  persons  attribute  these  and 
allied  phenomena  to  “habit hut  I cannot  help  thinking  that 
the  explanation  is  not  so  near  the  surface.  What  it  really  is 
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will  probably  loug  remain  unknown ; for  in  such  cases  as  these, 
where  recovery  is  an  essential  element,  it  is  scarcely  likely  that 
any  possible  post-mortem  investigation  would  at  any  future  time 
be  attached  to  the  previous  history. 

And  yet,  under  any  system  of  psychology  or  physiology,  it 
may  fairly  be  assumed  that  the  will,  or  in  other  words,  the 
faculty  of  suggesting  motion,  has  its  seat,  or  exerts  its  functions 
in  a set  of  cells  and  fibres  apart  from  those  which  actually 
originate  the  motion  itself.  And  if  tliis  be  so,  there  will  also 
doubtless  be  fibres  or  nerve-tubes  conveying  the  mandates  of 
the  will  to  the  motor  centres  ; and  it  is  not  difficult  to  under- 
stand, under  this  view,  how  either  the  suggesting  organ  itself 
may  have  been  injured,  or  the  conducting  tubes  in  those  cases 
where  the  muscles  of  a limb,  although  quite  strong  in  reality,  do 
not  act  readily  and  under  the  ordinary  exercise  of  volition  ; 
whilst  they  are  perfectly  capable  of  performing  their  normal 
functions  when  a special  call  is  made  upon  the  energies  of  the 
will.  Considered  with  reference  to  the  motor  centres,  the  lesion 
in  these  cases  is  extra-centric ; whereas  in  ordinary  cases  of 
impaired  mobility  the  lesion  is  intra-centric. 


CHAPTEE  XrV. 


ON  THE  TKEATMENT  OF  INFLAMMATION  OF  THE  BRAIN, 

The  treatment  of  the  various  inflammatory  afiections  of  the 
brain  has  to  he  conducted  on  general  principles  ; as  we  know  of 
no  agencies  which  act  specifically  on  these  diseases.  How  much 
we  can  do  to  control  and  modify  them  is  not  easy  to  determine. 
Three  positions  may  he  considered  as  established  : — 1.  That  in- 
flammations of  the  brain  are  very  fatal,  and  of  the  gravest  pro- 
gnosis. 2.  That  we  can  influence  their  progress  to  some  extent, 
as  will  be  further  shown  when  speaking  of  the  effect  of  purga- 
tives. 3.  That  diseases  which  present  all  the  phenomena  of 
cerebritis  in  their  commencement,  do  frequently  appear  to  be 
cut  short  and  to  be  removed  by  the  use  of  certain  remedial 
measures.  This  has  been  illustrated  in  the  chapter  on  Partial 
Cerebritis  ; and  who,  indeed,  has  not  witnessed  symptoms  closely 
resembling  the  approach  of  serious  hypersemic  disease  of  the 
brain  dissipated  by  a venesection,  a smart  purgative,  or  even  a 
full  dose  of  opium  ? 

The  principal  therapeutic  agencies  upon  which  we  are  accus- 
tomed to  rely  in  the  treatment  of  these  affections,  are  depletion, 
cold,  counter-irritation,  mercury,  purgatives,  and  sedatives.  Upon 
each  of  these  I propose  making  a few  remarks  ; and  afterwards 
briefly  noticing  some  other  means  of  less  general  application. 

1.  Bearing  in  mind  what  has  been  formerly  said  concerning 
the  condition  of  the  circulation  in  the  brain,  we  shall  be  able  to 
define  the  limits  of  our  powers  in  respect  of  depletion,  general  or 
local,  as  well  as  the  nature  and  extent  of  the  vascular  disturb- 
ances that  we  can  hope  to  relieve.  We  have  seen  that,  owing 
to  tlie  peculiar  physical  condition  of  the  brain,  we  cannot  at  any 
given  time  lessen  the  entire  mass  of  the  blood  contained  in  it,  so 
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long  as  the  cranium  continues  to  be  a closed  cavity.  In  fracture 
or  penetration  of  the  skull  from  any  cause,  the  conditions  are 
entirely  changed. 

What  then  can  we  do  by  depletion  ? ]\Iuch  every  way.  We 
can  equalise  and  restore  the  disturbed  equilibrium  between  the 
arterial  and  venous  systems  ; and  we  can  reduce  or  remove  that 
potential  or  dynamic  pressure  about  vdiich  so  much  was  said  in  a 
former  chapter, — pressure  which,  although  it  does  not  lessen  the 
volume  of  the  brain  substance,  alters  its  molecular  arrangement, 
so  as  to  prepare  it  for,  or  predispose  it  to,  any  subsequent  morbid 
alteration. 

'^^dlat  then  are  the  indications  for  the  use  of  depletion  ? If 
there  be  inordinate  arterial  action,  every  pulse  is  acting  more  or 
less  like  a blow  on  unyielding  tissue  ; and  it  is  only  rational  to 
suppose  that,  unless  there  be  some  forbidding  circumstances,  we 
shall  be  acting  beneficially  in  reducing  the  entire  mass  of  blood 
and  the  force  of  the  arterial  pulse  by  a general  bleeding.  Clinical 
illustrations  of  the  use  of  this  practice,  and  its  favourable  results, 
will  readily  suggest  themselves.  But  we  must  be  very  sure  that 
the  arterial  excitement  is  real.  I have  seen  death  result  in  an 
hour  after  bleeding  in  inflammation  of  the  brain  of  traumatic 
origin,  when  the  pulse  was  full  and  bounding,  but  too  compressible. 

Where  there  is  no  arterial  excitement,  but  congestion,  or  a 
slow  passage  of  blood  through  the  brain,  resulting  from  venous 
obstruction,  depletion  is  again  of  service,  but  requires  great  care 
in  its  use.  Geneml  bleeding  will  rarely  be  admissible  here,  but 
leeches  and  cupping  are  often  very  beneficial,  and,  as  the  expe- 
rience of  all  will  suggest,  often  remove  veiy  threatening  symp- 
toms. It  is  scarcely  necessary  to  add,  that  these  measures  are 
not  to  be  used  in  all  cases  where  arteiial  excitement  or  venous 
engorgement  occurs.  These  may  occur  as  transitory  or  almost 
physiological  conditions  requiring  no  treatment.  They  may  also 
occur  as  a marked  pathological  condition  (as  in  epilepsy), 
yet  neither  require  nor  admit  of  depletion.  It  is  only  when  they 
occur  as  persistent  signs  of  a new  and  advancing  disorder  of 
circulation,  that  these  remarks  apply. 
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And  again,  when  there  is  neither  arterial  excitement  nor  ven- 
ous congestion  primarily,  hut  the  morbid  change  has  commenced 
in  the  capillaries,  and  spread  from  them  as  a focus  of  disease, 
depletion  is  not  indicated.  Tliere  is  no  disturbed  equilibrium  to 
restore,  nor  any  especial  pressure  to  relieve,  and  therefore  blood- 
letting would  not  only  be  useless,  but,  by  reducing  the  strength 
of  the  patient,  would  lessen  the  possible  chances  of  natural 
restoration.  This  condition  I believe  to  have  existed  in  the 
three  cases  related  in  the  chapter  on  Cerebria.  I certainly  have 
never  tried  depletion  in  cases  of  this  kind,  and  therefore  cannot 
say  from  actual  experience  what  might  be  the  result. 

It  will  follow  from  the  same  line  of  reason  that  depletion 
will  not  be  indicated  in  the  chronic  forms  of  inflammation,  nor 
in  softening.  In  the  course  of  these  diseases  some  local  deple- 
tion may  occasionally  be  of  service  in  the  relief  of  symptoms 
dependent  upon  accessions  of  excitement  or  congestion  ; but  its 
propriety  must  be  decided  by  the  urgency  of  these  symptoms  in 
each  case,  as  no  general  rules  can  be  given.  Small  abstractions 
of  blood  from  the  nose,  the  arm,  or  the  instep,  are  occasionally 
very  useful  in  relieving  symptoms. 

Bleeding  is  generally  more  admissible  in  encephalitis  and  in 
idiopathic  meningitis,  than  in  inflammation  confined  to  the  sub- 
stance of  the  brain,  or  in  secondary  meningitis,  occurring  in  the 
course  of  other  diseases,  as  fever  or  acute  rheumatism. 

2.  Next  in  order  to  depletion,  our  most  important  agent  is  the 
application  of  cold,  ramiliar  as  is  the  use  of  this  remedy  to  all 
practical  men,  it  may  be  questioned  whether  its  modus  operandi 
is  well  understood.  It  is  popularly  supposed  to  contract  the 
vessels  of  the  brain,  the  effect  of  which  would  be  to  diminish  the 
entire  mass  of  blood  in  the  organ.  But,  as  we  have  before  seen 
reason  to  believe  that  this  cannot  be  done,  tliis  theory  of  its 
action  cannot  be  the  correct  one.  And  yet  it  may  not  be  denied 
that  it  has  a very  powerful  influence  over  the  state  of  the  cere- 
bral circulation.  This  must  be  effected,  if  there  be  any  force  in 
the  views  previously  enunciated,  not  by  lessening  the  calibre  of 
the  vessels  generally,  as  by  the  mechanical  power  of  cold  to  con- 
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tract  bodies  ; but  by  equalising  tbe  disturbed  balance  between 
the  arteries  and  veins  by  its  influence  over  the  vaso-motor 
nerves.  And  this  is  quite  in  accordance  with  the  practical  con- 
sideration, that  the  application  of  cold  is  mrich  more  useful  in 
cases  where  there  is  evidence  of  arterial  excitement,  than  in 
those  where  venous  congestion  predominates.  If  the  mechanical 
theory  were  correct,  it  should  be  equally  serviceable  in  any  case 
where  vascular  fulness  was  the  prominent  symptom,  whether 
arterial  or  venous. 

As  a matter  of  fact,  however,  the  use  of  cold  is  a most  potent 
agent  in  brain  diseases.  Its  value  and  its  modes  of  application 
have  been  so  often  and  so  fully  set  forth,  that  I need  not  dwell 
upon  it  here.  I have  only  to  say,  that  in  almost  all  cases, 
wliether  acute  or  chronic,  where  cold  is  admissible,  I very  much 
prefer  frequent  sponging  with  aired  or  even  warm  water,  leaving 
it  to  produce  cold  by  evaporation,  to  the  use  of  ice  or  any  pri- 
marily cold  application.  For  some  years  I have  been  in  the 
habit  of  using  this  method  in  preference  to  the  usual  practice  of 
the  application  of  ice  or  cold  water,  and  the  results  have  been 
much  more  favourable,  so  far  as  I can  judge,  than  those  attend- 
ing the  latter  mode  of  treatment.  In  clironic  inflammation  of 
the  brain,  I know  no  other  agency  that  affords  so  much  relief  to 
heat  and  pain. 

Of  all  the  modes  of  applying  cold,  certainly  by  far  the  most 
immediately  powerful  is  the  continuous  aspersion  of  the  head  by 
cold  streams  of  water.  There  are,  however,  some  objections  to 
this  treatment ; fii-st,  the  difficulty  of  its  effective  application  ; 
and  secondly,  the  fact  that  if  it  be  not  very  carefully  used,  its 
depressing  influence  is  very  dangerous.  In  certain  cases  it  is  of 
extreme  value,  as  in  some  forms  of  violent  mania,  and  in  acute 
delirium — the  “dclire  aigu  ” of  French  writers.  It  is  a favourite 
practice  of  many  of  the  Continental  physicians  to  combine  this 
aspersion  with  the  warm  bath,  prolonged  for  many  hours  at  a 
time.  It  is  said  to  have  the  most  favourable  effects  ; and  the 
cases  given  in  illustration  would  certainly  appear  to  commend 
its  adoption.  I have  no  personal  experience  of  its  use,  and  the 
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great  difficulties  attendant  on  its  application  in  private  practice 
are  not  readily  to  be  overcome. 

3.  Counter-irritation  in  its  various  forms  is  a most  valuable 
agent  in  the  treatment  of  affections  of  the  brain.  These  appli- 
cations are  generally  understood  as  not  being  proper  in  the  acute 
stages  ; and  this  is  quite  correct  as  regards  direct  treatment  to, 
or  in  the  immediate  neighbourhood  of,  the  head.  But  applied 
at  a distance,  as  to  the  legs,  for  purposes  of  revulsion,  their  use 
is  both  admissible  and  expedient.  It  is  not  customary  nor 
desirable  to  apply  blisters  for  this  purpose,  but  rather  vesicants, 
which  take  effect  more  speedily.  Mustard  poultices  are  in 
most  frequent  use  ; but  the  most  powerful  agent  with  which  I 
am  acquainted  is  a folded  towel,  dipped  in  boiling  water  and 
applied  to  the  inner  side  of  the  calf  of  the  leg.  I have  often 
seen  an  almost  immediate  restoration  of  consciousness  follow 
this  treatment  in  very  formidable  hyperaemic  conditions  of  the 
brain ; and  it  is  rarely  attended  by  any  subsequent  serious 
mischief. 

In  sub-acute  or  chronic  cases,  and  in  the  after-stages  of 
acute  affections  where  coma  has  supervened,  blisters  to  the  scalp 
itself,  or  to  the  neck,  are  most  valuable  adjuncts  to  the  treat- 
ment. According  to  circumstances  they  may  be  healed  and 
repeated  ; or  they  may  be  kept  open  as  a pus -discharging 
surface  ; or  they  may  be  dressed  with  mercurial  ointment.  In 
some  cases  of  apparently  impending  inflammatory  softening 
now  under  treatment,  I find  consecutive  blistering  the  only 
reliable  agency.  When  the  blisters  are  omitted,  the  symptoms 
become  more  grave ; when  they  are  re-applied,  the  conditions 
improve. 

In  still  more  chronic  cases  issues  and  setons  are  especially 
applicable,  and  attended  with  very  favourable  results.  Some 
cases  of  (supposed)  softening  appear  to  be  cured  by  their  in- 
fluence, and  very  many  are  greatly  benefited. 

There  is  a very  insidious  form  of  brain  disorder,  the  nature 
of  which  is  not  well  understood,  occurring  in  children  from 
seven  to  ten  or  twelve  years  of  age.  It  is  characterised  by  dull 
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headache,  a sluggish  and  rather  dilated  pupil,  heaviness  of 
manner,  with  occasional  outbursts  of  causeless  passion,  and  a 
tendency  to  stumble  and  even  fall,  without  any  loss  of  con- 
sciousness, and  where  there  is  nothing  to  stumble  over.  In 
many  of  these  cases  I have  observed  the  happiest  results  to 
accrue  from  a seton  in  the  neck,  kept  open  for  several  months, 
almost  without  any  other  treatment  except  the  ordinary  regula- 
tion of  the  general  functions. 

4.  Without  entering  upon  the  vexed  question  of  the  influ- 
ence of  mercury  over  inflammation,  I have  here  only  to  treat 
of  its  practical  use  in  affections  of  the  brain,  apart  from  theo- 
retical considerations.  In  meningitis  and  encephalitis  mercury 
is  all  but  universally  acknowledged  to  be  of  the  greatest  value. 
It  should  be  given  freely  in  acute  cases,  so  as  to  produce  a rapid 
impression  upon  the  system ; and  this  may  be  aided  by  in- 
unction. In  tubercular  meningitis  it  is  generally  considered 
unnecessary  and  unsafe,  except  as  an  occasional  purgative.  In 
a previous  chapter,  however,  I have  given  some  particulars  of  a 
case  which  would  seem  not  to  bear  out  this  view  ; and  I believe 
that  many  such  might  be  found  in  the  records  of  hydrocephalus. 

In  chronic  and  obscirae  affections  of  the  brain  mercury  is  a 
very  valuable  agent,  when  given  in  very  small  doses  over  a 
prolonged  period.  The  best  form  is,  according  to  my  experience, 
the  Liq.  Ilydrarg.  Bichlorid.  in  doses  of  5ss.  or  3j.  onee  or  twice 
a day.  I have  seen  much  benefit  derived,  in  cases  of  localised 
chronic  softening,  from  the  compound  of  mercury,  arsenic,  and 
iodine,  called  “ Donovan’s  Solution,”  in  ten-drop  doses.  Before 
prescribing  in  these  cases,  great  eare  should  be  taken  to  dis- 
tinguish, as  far  as  possible,  cases  of  simple  degenerative  disease 
of  the  brain  from  those  whieh  have  an  inflammatory  origin.  In 
the  latter  the  slow  aetion  of  mercury  is  likely  to  be  of  great 
advantage  ; in  the  former  it  can  but  do  harm  and  accelerate  the 
end. 

Of  the  effect  of  mercury  upon  Cerebria  I can  say  but  little  ; 
indeed,  in  all  matters  concerning  the  treatment  of  this  disease  I 
speak  with  the  greatest  hesitation,  having  never  found  any 
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definite  result,  or  any  favourable  modification  even  of  symptoms, 
produced  by  any  measures  that  have  been  adopted. 

The  benefit  derived  from  mercury  has  often  been  attributed 
solely  to  its  effect  on  the  secretions,  an  opinion  which  I need 
not  spend  any  words  in  controverting. 

5.  There  is  no  kind  of  internal  remedy  which  has  so  power- 
ful an  influence  over  the  symptoms  (at  least)  of  inflammatory 
affections  of  the  brain  as  purgatives.  Indeed,  I think  it  is  not 
too  much  to  say  that  they  produce  a stronger  and  more  evidently 
beneficial  effect  than  any  class  of  agents  whatever.  Constipation 
is  a very  constant  symptom  of  all  forms  of  encephalitis,  and  its 
relief  is  evidently  a primary  indication  ; but  it  is  not  by  merely 
relieving  this  condition  that  we  obtain  the  strongly  characteristic 
advantages  of  such  medicines,  but  by  actual  purging,  so  as  to 
produce  numerous  and  watery  evacuations.  This  seems  to  act 
as  a derivant,  and  to  relieve  the  oppressed  brain  even  more  than 
actual  depletion,  and  with  less  risk  of  subsequent  injury,  in  the 
acute  forms  and  stages  of  inflammatory  action  to  which  these 
remarks  chiefly  apply. 

In  the  chapter  on  Partial  Cerebritis  I have  dwelt  at  some 
length  on  the  occurrence  of  intermissions  in  the  course  of  the  dis- 
ease, sometimes  imperfect,  but  at  other  times  so  complete  as  to 
simulate  a return  to  health.  In  almost  every  instance  where  there 
occurred  so  marked  an  intermission,  it  was  consecutive  to  a 
copious  evacuation  of  the  bowels,  either  spontaneous  or  due  to 
some  brisk  purgative  ; and  in  some  of  the  cases,  notably  that  of 
J.  D.,  it  was  recognised  that  at  moderate  intervals  these  remis- 
sions in  the  symptoms  could  almost  always  be  commanded  by 
such  action. 

But,  apart  from  the  production  of  phenomena  so  marked  as 
these,  great  alleviation  of  symptoms,  in  the  earlier  stages  of 
brain  affection,  almost  constantly  follows  the  free  action  of  a 
purgative.  And  it  is  a matter  of  such  general  observation 
as  to  require  no  special  illustration  by  cases,  that  symptoms 
of  great  gravity,  closely  resembling  the  invasion  of  cerebritis, 
not  unfrequently  disappear  under  the  influence  of  the  same 
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treatment,  without  going  on  to  the  development  of  any  defined 
affection. 

Even  in  more  chronic  cases,  where  there  is  a periodical 
tendency  to  congestion  and  a comatose  condition,  purgatives  are 
eminently  serviceable ; even  drastics  are  not  always  forbidden. 
I have  in  more  than  one  such  case  seen  the  best  results  accrue 
from  a drop  of  croton  oil,  or  even  a small  dose  of  Ext.  Elaterii. 

The  special  kind  of  purgative  to  be  used  must  be  determined 
by  the  circumstances  of  the  case.  As  a general  rule,  it  is  ^vell 
in  active  cases  to  combine  some  mercurial  witli  the  aperient,  and 
to  aid  its  operation  by  a saline  draught,  in  order  to  encourage  the 
flow  of  watery  stools. 

!Much  has  been  said  in  the  foregoing  pages  on  the  differences 
that  exist  between  Cerebria  and  other  forms  of  inflammation  of 
tlie  brain.  Another  and  a very  marked  distinctive  feature  is  the 
relation  of  this  disease  to  purgatives.  In  chronic  affections,  and 
partial  acute  and  sub-acute  inflammations,  it  is  often  necessary 
to  use  very  strong  medicines  of  a drastic  character  before  we 
can  secure  an  efficient  action  on  tlie  bowels ; but  when  this  is 
accomplished,  very  marked  relief  follows,  with  a constancy  that 
admits  of  no  doubt  as  to  its  cause  and  significance.  But  the 
case  is  otherwise  in  Cerebria.  A few  grains  of  rhubarb,  with 
one  or  two  of  grey  powder,  are  generally  amply  sufficient  to 
act  freely ; but  the  action  is  followed,  so  far  as  my  exjierience 
extends,  by  no  corresponding  amelioration  of  symptoms. 

6.  For  the  administration  of  sedatives  no  general  rules  can 
be  given.  Symptoms,  having  all  the  appearance  of  premonitions 
of  some  approaching  cerebral  disease,  occasionally  present  them- 
selves in  highly  nervous  and  excitable  constitutions,  and  are 
quieted  and  dispersed  by  a moderate  dose  of  opium  or  hyoscy- 
amus.  "When  a distinctly  hyperaemic  condition  has  been 
established,  then  opiates  in  aU  forms  are  contra-indicated,  unless 
there  be  accessions  of  great  initability.  Aconite  has  been  occa- 
sionally much  in  favour,  and  has  unquestionably  considerable 
control  over  arterial  excitement.  It  must  be  used  with  great 
caution,  being  veiy  uncertain  in  its  effects.  Digitalis,  antimony. 
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and  hydrocyanic  acid,  have  also  been  recommended  in  active 
hyper£emia  of  the  brain,  but  1 do  not  personally  favour  their 
use,  as  I believe  that  whatever  these  drugs  can  do  may  be  done 
better  by  other  measures  which  are  not  attended  by  the  objections 
that  apply  to  these. 

In  the  chronic  affections  that  frequently  follow  acute  attacks, 
not  fatal  in  that  stage,  opium  is  eminently  serviceable  in  a great 
variety  of  ways.  In  many  forms  of  paralysis  with  great  irrita- 
bility it  is  indispensable ; and  it  alone,  so  far  as  I have  seen, 
is  able  to  control  that  peculiar  jactitation  of  limbs,  of  which 
I have  before  made  mention,  that  occurs  in  certain  forms  of 
hemiplegia. 

The  use  of  emetics  has  been  advised  by  some  writers.  I 
mention  it  merely  to  condemn  the  practice  altogether. 

I have  no  reliable  data,  derived  from  my  own  experience, 
concerning  the  value  of  the  treatment  of  inflammatory  affections 
of  the  brain  by  the  bromides.  Seeing  the  manifest  influence 
which  they  possess  over  the  circulation  in  the  brain,  as  shown 
by  their  sedative  properties  and  their  unquestioned  power  in 
controlling  attacks  of  epilepsy,  I should  be  inclined  to  hope  that 
they  may  be  found  of  great  service  in  these  acute  affections 
when  their  use  is  more  extended  and  their  modus  operandi  better 
known.  Alone,  and  occasionally  combined  with  small  doses  of 
chloral  hydrat,  I have  frequently  prescribed  them  in  anomalous 
affections  of  the  brain,  characterised  by  increased  vascular  excite- 
ment, with  marked  benefit ; but  I am  not  yet  in  a position  to 
reduce  their  use  to  any  practical  formula. 

I have  not  been  able  to  obtain  any  demonstrable  advantage 
from  the  use  of  the  iodides  in  acute  affections  of  the  brain. 
They  are  eminently  useful,  however,  m the  more  chronic  forms, 
and  especially  in  such  as  are  consecutive  to  diseases  in  the  bones. 
I have  also  used  the  iodide  of  potassium,  in  combination  with 
nux  vomica,  in  paralysis  agitans,  with  much  advantage. 

On  the  general  subject  of  treatment  directed  against  inflam- 
matory affections  of  the  brain,  it  must  be  remembered  that, 
although  the  results  hitherto  have  been  sufiBciently  unsatis- 
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factory,  there  are  considerations  ■which  ought  to  serve  as  encour- 
agements to  perseverance  and  renewed  efforts.  We  have  seen 
that  the  records  of  pathological  investigations  clearly  prove  the 
possibility  of  local  disorganisations  being  arrested  in  their  pro- 
gress and  healed,  by  revealing  cicatrices  where  active  disease  has 
evidently  existed  pre\dously.  There  is  therefore  nothing  in 
their  essential  nature  to  forbid  the  idea  of  curability.  We  have 
also  seen  how  uncertain  we  may  be,  occasionally,  of  the  exist- 
ence of  actual  disease,  even  when  the  evidence  would  seem  to 
be  the  strongest,  and  therefore  there  exists  the  possibility'  that 
we  may  have  to  deal  only  with  functional  and  removable 
disorder. 

But  I think  the  strongest  indication  for  persistent  treatment 
is  found  in  the  occurrence  of  the  intermissions,  so  often  referred 
to  in  these  pages,  as  occurring  in  partial  cerebritis,  even  when 
the  symptoms  appear  to  be  most  hopeless.  For  although  these 
intermissions  but  too  frequently  only  usher  in  a worse  condition 
than  before  in  the  course  of  a few  hours,  yet  we  cannot  be  sure 
that  they  do  not  present  an  opening  for  energetic  and  appro- 
priate treatment,  which  might  cause  them  to  result  in  re- 
covery. I can  affirm  that  I have  the  records  of  more  than  one 
or  two  cases  that  have  terminated  favoumbly,  after  treatment 
conducted  on  this  principle  : — “ If  the  disease  is  hopeless,  treat- 
ment will  not  make  it  more  so  ; — if  there  is  hope,  let  us  do  every- 
thin" that  our  art  suggests  to  realise  it.”  All  medical  science 
which  does  not  terminate  in  action  is  but  a “ Meditation  upon 
Death.” — (/Esclepiades.) 
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“ It  would  be  unjust  to  conclude  this  notice  without  saying  a few  words  in  favour  of 
Blr.  Churchill,  from  whom  the  profession  is  receiving,  it  may  he  truly  said,  the  most 
beautiful  series  of  Illustrated  Medical  Works  which  has  ever  been  published.” — Lancet. 

“ All  the  publications  of  Mr.  Churchill  areprepared  with  so  much  taste  and  neatness, 
that  it  is  superfluous  to  speak  of  them  in  terms  of  commendation.”  — Edinburgh 
Medical  and  Surgical  Journal. 

“ No  one  is  more  distinguished  for  the  elegance  and  recherchi  style  of  his  publica- 
tions than  Mr.  Churchill.” — Provincial  Medical  Journal. 

” The  name  of  Churchill  has  long  been  a guarantee  for  the  excellence  of  illustrated 
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